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Early in May, 1957 
of the occurrence of epidemic influenza in Japan, Hong 


. reports were received in this country 
Kong, and Singapore. It was subsequently ascertained 
that the epidemic had made its first appearance in South 
Western China in 
at the World 
International 
Montgomery, 


Laboratory 
Influenza Centre, Mill Hill, 
Influenza Centre for the 
Alabama, the Walter Reed Army Institute 
of Research, U.S.A.. and the Walter and Eliza Hall 
Institute, Melbourne, quickly showed that the causal 


virus Was a new variant of virus A unrelated to all pre- 


February investigations 
London, the 


Americas, 


strains In these circumstances it was 
Asian 

from the Far East to this country 
thereby 
trials of a vaccine 


type 


viously tsolated 


almost certain that this * influenza would spread 

An opportunity was 
presemted to carry out serological and clinical 
from the this new 


made virus of 


FHE SEROLOGICAL TRIAI 


The Vaccines With the 
minimum strength of haemagglutinating units necessary 
four 
Himmelweit ot 
The 


object of establishing the 


to give an adequate antibody response, saline 


vaccines were prepared by Dr. I 


the Wright-Fleming Institute of Microbiology 
methods of preparation were similar to those described 

(M.R.C 1953, 1957), the 
vaccines being made from the egg-adapted line of the 
Asian strain A Singapore | 57. Concentration from the 
original allantoic fluids provided a vaccine A of 20,000 


This was then diluted 


1YSS 


In previous reports 


haemagglutinating units? per dose. 


to give three vaccines of lesser strength. Thus the four 


vaccines employed were 


A: 20,000 H.U_ pe 
B Two-thirds of A, abou 4.000 HAI 
( On hird of A 7.000 
D One-sixth of A s) 
units of were in each 


The haemagglutinating virus 


vaccine adsorbed on to 10 mg. of aluminium phosphate 
Co tec Professor C. H. Stuart-H is 
H. Andrewes, F.R.S., Dr. B. | Andrews 
Dr. W. H. Bradley, Brigadier P. J. I 
Professor R. Cruickshank 


*Meml of th 
(chairman), Dr. ¢ 
Brigadier G. T. | Archer 
Capon, Surgeon (¢ lair L. Cleave 
Dr. J. J. O'Dwyer rofessor A. Bradford Hill, F.R.S.. Dr, 1 
Himmelweit, Dr ' Dr. F. O. MacCallum, Dr. J. ¢ 
McDonald. Dr. W Marun, Dr \ I Roden, Dr. I. N 
Sutherland, Professor Wilson Smith, F.R.S., Air Commodore 
J. S. Wilson. Brigadi . Richmond (secretary) 

tThe equivalenc between haemagglutinating 
C.C.A,. units used in American reports ts at present being investi 
gated. Based on preliminary 
parisons of the two methods and comparison of stock v: 
with American standard preparations kindly supplied by D1 
Roderick Murt National Institutes of Health, Bethesda, U.S.A 

C.C.A. unit seems to be equivalent to between 25 and 40 
haemagglutinating units. Further investigations are being carried 
out to enable more figure of equivalence to be reached 


I 


units and the 


inquiries by means of direct com 


ceines 


Precise 


B 


per dose, and the dose in each was | ml., inoculated deep 
subcutaneously into the upper arm 

Trial.—The trial was carried out 
in two groups: (a) Army personnel at the R.A.M.C 
Field Training Centre at Mytchett, Hants, and ()) Royal 
Air Force Lindholme, Finningley, and 
Bawtry In about 60 volunteers 
men They divided 


into four subgroups, each to receive one of the four 


Oreanization of the 


personnel at 


each group were 


obtained, mostly young were 


vaccines. Two serum samples were collected from each 
volunteer, the first just before inoculation and the second 
In view, however, of the compara- 
which 


weeks later 
antibody 
after one dose, it was decided to ascertain the effect of 


three 


tively small responses were observed 


a Second dose given three to four weeks after the first 


remaining in the 


The sera 


This done in all the volunteers 
subgroups originally given vaccines A and C. 
were examined at the Wright-Fleming Institute, and the 
results confirmed at the World Influenza Centre, Mill 


Hill, and the Virus Laboratory at Lodge Moor. Sheffield 


Was 


Results 


Table | shows the responses, by the haemagglutina- 
three weeks after one dose of the 
The most marked feature is the low 


although, except 


tion-inhibition test, 


various vaccines 


antibody rises obtained with all four 


with the lowest strength of vaccine D, there were a few 


litres Observed Thre 


FABLE 1I.—Haemageluiination-inhibition 
{sian Influenza Vac- 


Weeks After Primary Inoculation with 
ine of Different Strengths* 


Vaccine D 
3,500 H.L 
per Dose 


Vaccine ¢ 
7,000 H.1 
per Dose 


Vaccine B 
14,000 H.1 
r Dose 


Vaccine A 
0,000 H.t 
per Dose pe 


culation were in 


individuals surprisingly good responses 
These generally low 
ittributable to the virus being a 
due to lack of any previous experience of the 
virus in the population or be with certain 


biological characteristics of the new strain predomin- 


who gave 
antibody necessarily 


They 


rises are not 
poor antigen 
may be 


associated 


antly due to its high sensitivity to non-specific inhibiting 


treat- 
may 


necessitated 
which 


This sensitivity 
ment of the with cholera enzyme, 


reduce the antibody level to some degree 


factors in the sera 


sera 


5068 








416 Fes. 22, 1958 IRIALS OF 


(he geometric mean titres do not differ significantly 


between vaccines B, C, and D, while the difference 
between vaccine A and vaccines B, C, and D combined 
is Just significant (t=2.32 with 114 d.f., 0.02<p<0.05) 


[The complement-fixation test on 
carried out at the Central P.H 


response than the H.I 


34 paired samples 
Laboratory, Colindale) 
demonstrated a better test 


The 


viven 


and C, 
three to four weeks subsequent to the first dose, 
Table Il 


second 


results of a second dose of vaccines A 


be seen that the boosting 


that 


ire shown in It wil 


effects of the dose were considerable and 


here was little to choose between the two vaccines in 
this respect 
Taste fl H , , n 7 Oo 1 ‘ 
] | 1 I 5 nd D f 1 
Inf § Dose G I Fou 
‘ { F 
\ A \ e ( 
0 H.L er Dose 000 H.1 Dose 
I 
\ \ A fie A fe 
i D Se Dose I Dose Se 1 Dose 
T 
ll. FIELD TRIALS 
It was impossible to complete these serological trials 
d, c equent decide upc he vac s, doses, etc 
€ pl ed | the field ils 1 | the 1d of August 
57 Me while it was know h ses of th Asial 
ype of influen had been imported and there had been a 
ew | red outbreaks The first evidence of the epidemic 
spread of the disease was in schools in ¢ ve (Lancs) in the 
week ending A st 24 J at the s ne in Sheffield 
Yorks). | n th ymnwards the epidemic spread rapidly 
eaching its peak earlier in the th of the country than 
n the south Maxin ncidence in the Eas 


ind West 
September 24 


Ridings of Yorkshire was in the week ending é 
and Wales 





ind in the Northern and North-Western regions 
1 the week end October | In the Midland regions the 
yxeak was reached in the week ending October 8, and in the 
I Londor d more s ie regions in the week 
d Octob 15 The recession subsequent to these 
ve of maxima was dual, but by mid-November the 
p . “ ¥ compared with that of the peak period 
t v of this ly arrival of the epidemic the field trials 
rig planned for the itumn. had to be expedited 
» the utmost extent However, while it was possible to 
hasten the start in son of the centres, little could be done 
with regard to the public schools and teachers training 
wh did not reopen for the Michaelmas te 
Ti mid-Septemb I hermore, in number of 
h tn epid Cc De n '¢ ! ne t I tha 
. pe 
] ( { ¢ h es in fou mail 
hich We Ss follows 
=, 5 ( f 1 School, Du Sch I ‘ 
H I 1S Coll St. Law 
M ( St S I ( 
B. 7 / ( Bec 1 Col P 
D> ( P he ( t 
Did I P 1W I ( 
( VU ( Mi H (I ] ) 
{ P ‘\ 1] ira (New 1 
( ( A \ I | I ’ Ex 
( k H.M ) 1 Pe Sheffield Ur 
1 i | Db ( | 1. N 
1) } Ay x 
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BRITISH 
Mepicat JourNat 


association with the Research 


Association 


organized in Committee of the 


British Tuberculosis 


The trials in all these centres were planned to continue 
until the spring of 1958. This present report deals only with 
the period from their start until the end of November, and 
is limited to those centres from which sufficient information 
is already available for study Thus two schools, one 
teachers training college. and the whole of group D are 
excluded 
Procedure 1953, 1957), 
order 
well as 


As in the previous trials (M.R.¢ 
volunteers for vaccination allotted in random 
to the different under trial, and they, as 
the medical practitioners subsequently diagnosing their ill- 


were 


vaccines 


nesses, were kept in ignorance of the particular vaccine that 
had given to recipient. In the 
fluenza reliance had to be placed mainly upon clinical assess 


been any diagnosis of in- 


ment. On the other hand, the Public Health Laboratory 
Service, and certain other laboratories, were active in 
laboratory diagnosis and confirmed the presence ol the 


Asian strain in a proportion of the cases occurring In some 


trial centres, particularly in the public schools 


The Vaccines 


based on the 


The vaccines against the Asian virus were 
results of the serological trials, and the aim of the field trial 


was to study the relative values of the following procedures 


1) Two doses h of about 7,000 haemagglutinating units 


(2) One dose of about 7,000 haemaggiutinating units 


20.000 


In addition a polyvalent vaccine trom the older strains was 





used to find out whether a vaccine containing these strains 
had any preventive effect 4 vaccine of the influenza B 
pe was used as a control 

The following gives in detail the vaccines made at the 
Wri Fleming Institute of Microbiology, and employed 
’ ve different uy 

A. P Sci (1) An Asian type saline vaccine from the 


iin A/ Singapore / 1/57, with 20,000 H.1 
hate, to be given in one 


per dose of | ml. and 
dos« (QA 





minium phosp 


polyvalen line influenza A vaccine containing equal propor 
ions of Swine PR.8 and FM.1 with 20,000 H.U. per dose of 1 ml 
nd 10 mg. of aluminium phosphate, to be given in one dose 
( An influenza B vaccine (1954) with 20,000 H.U. per dose ol 
| d 10 n of aluminium phosphate, to be given in on 

ak 
B. Teachers Training Co nd C. Miscellaneous Centres 
1) An Asian type saline vaccine from the strain A/ Singapore 
§7 with approximately 7,000 H.U. per dose of | ml. and 10 mg 


luminium phosphate, to be given in two such doses, the second 
to be given 28 days after the first. (2) The same as (1) but 


limited to one dose only (3) An influenza B vaccine as in A GQ) 





These vaccines have been given to 3,093 persons in the 
ials here described. Soreness of the arm and a slight 
1 for 24-36 hours have been not unusual, but mn 

mus reactions have so far been noted 


influenza Prevalence in Relation to Inoculation Dates 
in the Areas and Communities Concerned in the Trials 


Before examining the results it is necessary to conside 
periods in which Asian influenza was prevalent i itor 
to dates of inoculation 

I the public schools comprising oup A detailed 
f ition is given in the note accompanying Table III 

In the teachers training colleges of group B the inoculation 
cal varied om Septembe 16 to 30, with the large 

( pbetw n September 23 and 25 In every centre save 
in th oup the influenza epidemic started shortls 
before the inoculations were given, while in the one excep 


tion it began the day afte 











in 


ne 


NS 


ao 


- 








Fes. 22, 1958 


Tapre Ill Public Schools 


TRIALS OF ASIAN INFLUENZA VACCINE 


BRITISH y 
MEDICAL JOURNAL 41) 


Influenza Cases in Inoculated Boys According to the Length of Time Elapsing after 


Inoculation 


No. of 
\ « Schoo Boys 
Inoculated 






No. of Cases Expressed as a Percentage of 


Cases Occurring those Inoculated in Each Vaccine Group 


Days after Inoculation Days after Inoculation 


8 9-15 16 and Over 1-3 9-15 16 and Over 
Cantord School 7§ 2 7 2:7 9-3 
Epsom College Si 15 2 29-4° 3-9 
Haileybury and I1.S. College 139 23 10 2 16-5% 7-2% 1-4 
Asta Marlborough College 97 5! 10 526 10-3 
St. Lawrence College 42 4 4 ; 9-5°% 9-5 7-1 
Trent College 64 6 56-3° 
Total (excluding Trent College) 404 95 33 5 23-4° 8-2 1-2% 
Canford School 70 3 19 5 4:3% 27-1 71% 
Epsom College 62 16 17 l 25-8°% 27:4 16°. 
Polyvalen Haileybury and I.S. College 140 27 33 5 19-3° 23-6° 3-6" 
Virus A Marlborough College 103 48 25 46:6 24-3° 
(N Asian) St. Lawrence College 62 7 I 3 11-3 21-0", 4:8 
Trent College 71 52 2 73-29 2 8° 
Total (excluding Treat College) 437 101 107 14 23-1% 24:5 3-2 
Canford School 73 4 23 + 5-5 31-S°, 5-5° 
Epsom College 56 14 7 25-0% 12:5% 
Haileybury and I.S. College 143 1s 43 5 12-6", 30-1% 3-5 
Contro Marlborough College 100 §§ 21 §5 0° 21-0°% 
Virus B St. Lawrence College $7 3 12 7 53 21-17 12-3 
Trent College 62 43 69-4 
Total (excluding Trent College) 429 93 106 16 21-75 24-7 3-7° 
Canford Schoo Epidemic began October 5, ended October 19; whole school attack rate about 46°, Inoculations September 27 and 28 with one or 
two boys a few days later 
Epsom College Epidemic began September 27, ended October 13; whole school attack rate about 61%, Inoculations September 28. 
ileybury and 1.8.4 Epidemic began about September 21, ended about October 16; whole school attack rate about 44°, Inoculations September 23, 
24 27 
lborough > Epidemic began September 22, ended October 4; whole school attack rate about 80°. Inoculations September 27 
St. Lawrence College (senior school): Epidemic began October 1, ended October 23; whole school attack rate about 42°, Inoculations mainly Septem 


ber 29 and October 1, but some October 13 Through a clerical error, not affecting the random allocation, rather fewer boys were given the Asian vaccine 


Trent College Epidemic began September 25, ended October 6; whole school attack rate about 79° 


Inoculations September 27 and 28 Excluded 


from the total, since the epidemic was over within the eight days after inoculations 


It should be added that volunteers who before inoculation 
had succumbed to an attack of Asian influenza were auto 
matically excluded from the trial 

In the miscellaneous centres comprising group C most 
of the inoculations were given between September 10 and 
19. In the Ministry of Health some inoculations were 
delayed till late September and early October, while in the 
London Transport Executive establishment at Chiswick 
none were given until the second week in October. At 
Sheffield University, while volunteers amongst the resident 
staff were inoculated in the last fortnight of September, 
inoculation of the students was not done until between 
October | and 18 

In the London area influenza was particularly prevalent 
from about September 23 to November 2, and in Portsmouth 
the situation was much the same. In Sheffield, Newcastle, 
and Nottingham, the epidemic had begun“two to three weeks 
earlier In Sheffield University students, as distinct from 
resident staff, the epidemic began after the students had 
rejoined, and the peak of the epidemic in them was reached 
by October 15, a month later than in the resident staff 

In general it may be stated that in these centres influenza 
was definitely prevalent for some time subsequent to the 
inoculations. On the other hand, as a result of this over 
lap between inoculations and epidemicity in various centres, 
it has been impossible to measure the effect of two doses as 
compared with one Many of these second doses were given 
within or subsequent to the recession of the epidemics 
Under these circumstances the two-dose and single-dose 
vaccines were to all intents and purposes the same vaccine, 
and they have therefore been combined in presenting the 
results 

Results 


lo take account of the fact that the inoculations were not 
complete before the epidemics began, the results in each 
centre have been analysed for different intervals of time 
following the inoculations. Thus Tables III, [V, and V show 
the attack rates falling upon the different vaccinated groups 
within the first eight days of their vaccination and at later 


intervals 


A. Public Schools (Table II) 

The figures for all schools combined show very clearly 
that in the first eight days after inoculation there was 
practically no difference at all between the three vaccinated 
groups in the proportions contracting influenza, the attack 
rates being 23.4".,, 23.1°,, and 21.7 On the other hand, 
within 9 to 15 days after inoculation there is one pronounced 
difference between the three groups, since the attack rate was 
only 8.2, of those given the Asian vaccine compared with 
24.5°, and 24.7°., in the other two groups given non-Asian 
vaccine. This advantage was maintained in the 16 days 
and over period, though by then the actual number of cases 
occurring was small 

Within the individual schools the sume trend was con 
sistently apparent (with the exception of Trent College, in 
which the epidemic came to an end within eight days) 
During days 9-15 the boys in the non-Asian vaccine groups 
in Epsom College, Haileybury and Imperial Service College, 
and Canford School had attack rates from influenza three 
times or more greater than the boys in the Asian vaccine 
group. In Marlborough and St. Lawrence Colleges the 
attack rate in the non-Asian vaccine group was approxi 
mately twice that of the Asian vaccine group. There was 
no evidence that the polyvalent non-Asian virus A vaccine 
exerted any preventive effect, since the attack rates with it 
and the virus B vaccine are remarkably similar 

If the figures are looked at in a slightly different way there 
were 309 boys who were inoculated with the Asian vaccine 
336 inoculated with the polyvalent virus A vaccine, and 
336 inoculated with the virus B vaccine who had not been 
attacked by influenza within the first eight days after thei 
inoculation. The numbers who succumbed after eight days 
were 38, 121, and 122, or only 12°. in those given the Asian 
vaccine, compared with 36 in each of the other two 
groups In other words, the protection given appears to 
have been of the order of 67 


B. Teachers Training Colleges (Table IV) 
The number of volunteers inoculated in these centres was 
only 318, and the centres have therefore been amalgamated 
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Ot the 62 cases of influet eported, 44 occurred within legitimate to estimate a protection rate of not less than 66 
first eight days af oculatio In this period the If the total figures for the schools are taken, there is a very 
k s of those culated with Asian vaccine and the similar picture 


The Asian vaccine on trial in the miscellaneous centres 











\ f ( i ( I ind teachers training colleges was only one third the 
§ / ( 1 l 
] ; steer I a tle strength in haemagglutinating units of the vaccine employed 
n the public schools. It is. however, difficult to make any 
Cases | ( precise comparison between these strengths, since extensive 
; R54 “ , ep demics of Asian influenza comparable to those in the 
. \ eG schools did not materialize in these two groups, and the 
S D = I vers of absences reported as due to influenza were 
7 i comparatively small The results obtained from these two 
ss, however, support those obtained from the public 
; Summary 
. Serological trials were carried out in some. 120 
unteers in Army and Royal Air Force units in July 
S ¢ +.8 c id August, 1957, to establish the optimum dosage and 
S UO he he and t strength in haema utinating units to be recommended 
, é , ‘ “ in a vaccine made from the Asian strain A’ Singapore 
. Das heal te ‘ ™ t , 57 Four vaccines were prepared with 20,000 and 
st p soe! fal ‘ tbout 14,000, 7,000, and 3,500 H.1 per dose respec 
l ely The intibody response to a single Cose Was 1OW 
vith each strength, though there was a somewhat greater 
C. Miscellaneous Centres (Table V) esponse to the strongest A second dose given three to 
U ( veeks later gave much greater antibody responses 
: = In field trials carried out in public schools, teachers 
‘ s “ge 2 ; : training colleges, and other miscellaneous centres vol 
A >Q > «) 
eers we Te t random to an Asian influenza 
\V/ i } CCIne i pol i irus A vaccine, or t VITUS B 
, RK iccine. Severe epidemics took place in the public 
: schoo nd, subsequent to eight days after inoculatio 
\\ itn 0) ec d ww i very aen ' te preventive elfect W is 
P ipparent in the Asian vaccine group. After that inter 
D i 7 time its atlack ite fell to one-third of the rate 
D ybserved in the other two groups Phe equality in the 
R . R N R other two groups Suggests that no protection was con 
ferred by the polyvalent virus A vaccine (though the 
P 4 voung ages of the boys concerned may have been a 
$47 ‘ ‘ ‘ factor in this). At a much lower epidemic level a similar 
protective effect was observed in the training colleges 
: ; 44 5 ‘ 0 ind other centres 
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fHE AUTUMN INFLUENZA 
OUTBREAK 
IN ENGLAND AND WALES 


BY 


W. J. MARTIN, D.Sc., Ph.D. 


Research tl tf of the Medical Research Coun 


London School of Hygiene and Tropical Medicine 


i 


north and then more slowly to the south of the country, 


+} r th, t 


the northern section had the more severe 


ence The attack rate, particularly in schools and 
re mmmunities, appears to have been very large, 
low fatality rate. It has been shown? that influ- 
epidemics are invariably accompanied by a rise 
nber of deaths attributed to other causes, parti 


to diseases of the respiratory and circulatory 


s. and that the deaths from influenza account 


ve-quarter to one-third of the increased mortality 


ng in the epidemic period. It seemed of interes 


} 


nine the available data to see whether there were 


ndications of regional differences in size or severity 


epide 
I D \ 7 1 P 
( ] 
" S rl 
De : 
D " Pre P 
\ P ~ ( N 
r De D t 
4 i 4 4 44 i) i) IS 
4.68 19 I 
4 4 $ 4 44 84 Re 
> | 447 ( | 3s? 
8 §4 4 8 x0) 8 6 630 
) ) 4 44 17 404 7 930 
é sgl 1 869 x0 065 
544 5 600 416 47 Th) 
( ( ( v¢ ) 457 4 859 
" Th, 72 4164 7 SOR 
( “ 49 435 4¢ ) s8 
¢ 8 65 R¢ 140 
4 70 y 40 ) 68 
( é 48 x 84 4 335 % 2 
1) f 4 XN ”) 7 4 ¢ 
n tne utbreak Was unusual in time ¢ ippe nce 
i i } Aception ] The number of de 
uted to influenza in the great towns in the I1-weeks 
(September 14 to November 23) centred on the week 
maximum was 3,063 compared with 2.844 and 7,7 


I I and 

D " N We N 
Wak Rid = 
A 100 100 x) 100 
. ( 1 1% 129 
14 145 148 00 175 
| 19 f S¢ 274 
. st ) 463 545 
O +3 5 450 612 
454 49 33 506 
436 357 237 347 
¢ 339 38 179 31 
N 60 178 153 177 
) 19 145 131 144 
l¢ 161 141 127 4i¢ 
2 160 142 129 158 
th 164 139 126 163 
Dex 7 172 1 3 124 157 


gathered from various general sources, 
he recent outbreak of influenza is that it first 
ed in Yorkshire, spread almost immediately to the 


spring outbreaks of 1953 and 1951, the previous two 
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influenza epidemics. The rise in the influenza mortality 
can, at present, be shown only from the data of the great 
towns, which in recent years have contributed about 55 
of the deaths from all causes in the whole country. The 
deaths from all causes, influenza, and pneumonia, and the 
notifications of pneumonia in the great towns are shown in 
Table I 

Deaths from all causes and from pneumonia were at a 
maximum in week 41, and they were 1.4 and 3.0, respec- 
tively, times the number of deaths in the corresponding 
week of 1956 The maximum for influenza deaths and for 
the notifications of acute pneumonia occurred a week later 
The number of notifications of pneumonia was 8.0 times 
the number in the same week of 1956, and only five deaths 
from influenza were registered in the 42nd week of 1956 


During weeks 40-43 influenza accounted for 32.5 of the 
6.238 deaths in excess of the 1956 total, and the excess 
of pneumonia deaths formed 22.6 of the rise in deaths 


The death rates from influenza in the great towns b 
region and week of registration are shown in Table II It 
is clear that influenza first appeared in the north of the 
country. and in week 38 the three northern regions had 
85 of the 121 deaths he maximum occurred in week 
40 in the East and West Ridings and the North-west, in the 
following week in the North, Midlands, and Wales, and in 
the week after in the remainder of the countr The lowest 
death rates were in London and the South-east Region and 
in the Eastern Region, with maximum rates of 19 and 21 
respectively The South-western towns had a very high rate 
of 62 per million in week 42 ; this was due to Bristol C.B., 


where 16 of the 38 deaths were registered For the remain 


ng regions the maximum rate ranged from 31 to 45 \ 
regional comparison of the epidemic by means of deaths 
is not ideal, since the fatal ate may va between areas 





and in time, and it is possible that the fatality rate was 
different in the areas first attacked and those attacked lat 


Moreover, the great towns form a varying proportion of t 


TaBLe Il Death Rates from Influenza Pe Million in’ the Gr 





Towns 
> 
Week Date P 3 : : : 
Zweiz ize 2 wietA AA, F 
§ Au 04 0-3 
ve Se 7 0-4 | | 4 
7 4 6 4 P 3 l 0.5 
38 21 12 17 4 2 2 0-2 2 ; 
} 8 > 28 1 1? 10 ? 8 l¢ 
40 Oo 5 1) 833 42 ¢ 22 6 5 10 16 20 
4! l 36 | 38 43 «45 14 14 18 6 34 
i 30 | 17 | 29 | 37/43 | 26/19 | 31 | 62] 19 
43 ¢ ) 7 17 19 27 18 16 {1 33 1s 
44 N 8 ( 8 14 17 ig | 12 is 20) 10 
4s ) , s 7 7 10 7 5 é 
4 é ; 9 5 6 3 7 4 a 
47 2 4 2 3 3 ¢ s 4 
48 ) I 4 3 5 4 ¢ 7 7 
4 De 7 l 2 ; ¢ l 5 8 
Expressed as a Percentage of the Number in Week 35 
, z S 
M ds Ea So Ss we Wales 
100 100 100 100 100 1M 
108 107 109 100 104 113 
171 122 119 113 112 4 
150 139 135 120 127 223 
290 217 205 182 02 431 
434 295 284 459 
527 478 427 418 $35 400 
47 591 573 584 700 318 
0 so? S06 §49 S6S 242 
97 393 3 422 OR 197 
162 276 274 284 260 160 
141 06 200 202? 187 147 
147 187 187 193 187 181 
150 189 195 198 194 188 
155 209 225 213 204 155 
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population exposed to risk in the different regions—fot 
example, in the region of East and West Ridings 56.3 

vf the population live in the large towns, while in the 
South-west Region the percentage is only 25.4. A more 
general picture of the amount of sickness experienced can 


however, be obtained from the new claims to sickness 


benefit under the National Insurance Act These claims 
expressed as a percentage of the claims in week 35, are 
shown in Table III 

The week of the maximum and the order of occurrence 
gree with the distribution of the maximum deaths in 
Table I Ihe largest rises between week 35 and the week 
of the maximum were in the regions of the South-west 
700 ind the North-west, 612°, while the lowest were 
Wales, 459 and the East and West Ridings, 463 


Table Ill is based on the population of working ages and 
excludes married women who elected not to be insured in 
their own right The most important omission is the 
child population, which was severely attacked by influenza 
\n indirect estimate of the severity of the influenza epi 
demic in the whole population can be obtained from the 
notifications of acute pneumonia : Table I shows that there 
fs a correlation between influenza mortality and pneumonia 
nortality and incidence The notifications of acute pneu 


1 Table IV 


monia per million population are shown i 


Taste TV Votifications of Acute Pneumon in England and 
Wales, 1987. Rates Per Million 





s ; 
Week Date eg 2 ¥ 3 

Z 2iw F 4 S - 
$ Aug. 31 4 4 4 ? ? ; ; 4 
4 Sep 7 11 6 4 ‘5 s 4 ? ‘ ‘ 
7 14 21 12 7 4 5 2 s 7 7 
38 21 24 $4 30 14 14 ) ¢ 17 1¢ 
9 28 8 94 SO 31 23 13 9 12 41 31 
40 Oc 5 70 RS 67 43 Rt) 45 1? 2? 33 42 
41 12 88 76 63 54 6 SI 28\44 #1 «65 
42 19 5 S9 46 §° 61. 59 45 64 4! § 
43 2¢ 44 37 24 45 $2 66 19 «SB 1 06C«4 
44 N 1 24 16 20 0 72 oa 31 51 18 
4 ) Bit 16 13 40 #18: «18 «20 =~611 «1 
4 l¢ 10 l¢ I 7 12 28 14 12 18 13 14 
47 3 I. Is ) 10 i2 19 s 8 13 11 ! 
$8 ww) il 19 ) 5 ) l¢ 8 19 14 9 i! 
49 De 7 9 622 1 16 «61 12 14 16 9 


Ihe peak ncidence was reached earlier in the three 
northern regions than in the remainder of the country 
The largest maxima were 94 per million in East and West 
Ridings and 88 in the Northern Region, and the lowest 
were 41 in Wales and 43 in London and the South-east 
The somewhat different picture given by Table IV from that 
f Table II] may be due to differences in severity of the 
attacks between regions 

From the above comparisons it seems that London and 
the South-east Region had a relatively light attack and the 
East, South, and Wales also had a more favourable experi- 
ence than the remainder of the country The South-west 
Region, with very high values for new claims to sickness, 
vumber of notifications of acute pneumonia, and mortality 
n the large towns, was the exception to the north soutl 
distribution of incidence 


In proportion to its population, Northern Ireland was 
doing three times as much as Great Britain in the field of 
nedical welfare, said Dr. J. Ottver, of the Northern Ireland 
Ministry of Health and Local Government, at a meeting in 
Belfast last week There were 2,000 more hospital beds in 
Northern Ireland than ten years ago and four completely 

w hospitals were under construction, which was something 
without parallel in the rest of the United Kingdom The 
number of medical speci ilists in Belfast had increased 60 
ince 1948, and in the rest of Northern Ireland by 200 
Infant mortality had fallen from 106 per 1,009 live birth 
n 191231 "9 19S¢ 
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SUDDEN DEATH DUE TO 
FULMINATING INFLUENZA 
BY 


D. BRUCE NEILSON, M.B., Ch.8. 


Clinical Laboratories, Victoria Intirmary, Glasgow 


It has been stated in both the lay and the medical press 
that the Asian influenza epidemic was mild in nature 
Certainly the reports by Lim ef al. (1957) and Guthrie 
et al, (1957) of the epidemics in Singapore and Kuwait 
recorded only two deaths ; and Smith e7 al. (1957) stated 
that in Malaya deaths were few, and the mortality was 
certainly low among the cases from several general 
practices reported in the Journal of November 2, 1957 
(p. 1057). In Britain, however, a considerable number 
of deaths attributed to influenza were notified. For 
example, in the six-weeks period ending October 19 
2,083 deaths were reported from England and Wales 
Although a major factor in many of these was probably 
underlying pulmonary or cardiovascular disease, never- 
theless a certain percentage must have been due 
primarily to pulmonary complications of influenza, par- 
ticularly to staphylococcal and pneumococcal pneu- 
monia. It is pertinent to note that 8,338 cases of acute 
pneumonia were notified from England and Wales in 
October, 1957 This represents a weekly average of 
2.084 as against 275 in October, 1956 

Roberts (1957) described nine cases of fatal fulminat- 
ing influenza in a Glasgow hospital: a further three 
cases Seen over a 10-day period are reported here. The 
devastatingly sudden and unexpected manner in which 
death occurred in all three cases. reminiscent of the 
1918-20 epidemic, justifies placing them on record ; in 
no case was there clinical evidence of severe illness, 
much less impending death. In Cases 1 and 2 the 
patients died at home and were examined at the instance 
of the Procurator Fiscal, Glasgow, and the third patient 
died in hospital 

Case 1 

A man aged 22 was found dead in bed at home early one 
morning approximately four hours after returning from 
dance. On the day before his death he had felt slightly 
unwell and complained of pain in his neck. (This was found 
it necropsy to be due to a small furuncle on the lower jaw 
There was no relevant past history. 

Post-mortem Appearances.-The body was that of 
muscular, normally developed young man The larynx 
trachea, and main bronchi were intensely congested and 
contained some frothy blood-stained fluid. Numerous smal 
petechial haemorrhages were evident on the pleural surfaces 
of the lungs, which were practically airless, grossly con- 
vested, and oedematous throughout ; blood-stained frothy 
fluid exuded freely from the cut surface \ll_ five lobes 
were an intense crimson, and both lower lobes were con 
solidated and so friable as to disintegrate on light finger 
lhere was no free fluid in the pleural sacs. The 
heart showed no obvious abnormality apart irom petechia 


pressure 


haemorrhages over the pericardial surface. The abdominal 
viscera, particularly stomach and kidneys, were grossly con 
gested The gastric veins were greatly engorged, ind 
appeared as though injected with indian ink The kidneys 
were uniformly dark red, almost purplish The brain was 


congested and oedematous 


Case 2 
A man of 36 had no past history of serious illness 
Three weeks before his death he had an attack of “ flu 


which was not severe enough to necessitate a visit by his 
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doctor. A ftew days later he was back at work apparently 
completely recovered. On the morning of his death he was 
at business as usual and made no complaint. That after- 
noon, however, he developed pain and tightness in the 
chest and vomited several times. This attack passed off 
in a few hours but recurred early in the evening shortly 
after a meal. He went to the bathroom, where he was sick. 
and almost immediately afterwards, while still standing over 
the basin, he became rigid and dropped dead. 

The body was that of a well- 
nourished, normally developed man. The internal appear- 
unces were strikingly similar to those of Case 1. The 
tracheobronchial tree was marked!y congested and both 
lungs were haemorrhagic; the lower lobes were consoli- 
dated Again the gastric veins were very congested and 
prominent, and the kidneys were dark red in colour. 


Post-mortem Appearances 


Case 3 
This patient, a man aged 30, attended a chest clinic on 
November 8, 195 He complained of slight breathlessness 
on exertion, of three months’ duration There was no his 
Examination 


ory of recent acute pulmonary episode 
evealed signs of bronchitis with bronchospasm; an x-ray 
film of the chest was reported on as showing “a residual 


consolidation of the mid-basal segment of the 


admitted to Mearns 


segrrentar\ 
right lower lobe He was accordingly 
kirk Hospital, Glasgow 

On the morning of November 9 he was examined by 
physician, who found no signs in his chest, and a further 


y-ray film revealed no alteration in his condition. He 
remained well all day and was apyrexial At 9.55 p.m 
he was seen by the house-physician, to whom he stated that 
he “felt fine \ few minutes later he arose from bed. 


went to a sink and vomited a large amount of blood 


ilmost immediately afterwards he collapsed and died 


During his brief stay in hospital he received two injections 


procaine penicillin and streptomycin 


wa combination ol | 


sulphate 


Post-mortem Appearances The body was that of a well- 
nourished, normally developed man The larynx was in 
jected The trachea and main bronchi were markedly 
congested and were filled with frothy fresh blood Both 
lunes were an intenss crimson, and on section frothy 


blood-sta‘ned fluid escaped freely from the cut surfaces of 


the upper lobes The lower lobes were consolidated and 
the left being more haemorrhagic in 


blood exuded from their cut 


extremely friable 
appearance than the right: 
surfaces There was ne free fluid in the pleural sacs 
numerous dense adhesions were present over both 


The stomach contained a considerable quantity 


where 
lung bases 
t altered blood. The mucosa was congested and the gastric 
veins were extremely prominent There was no obvious 
ilceration, and a source of haemorrhage could not be found 
The liver and kidneys were much congested The heart 


showed no abnormality and the adrenals appeared normal 


Histology and Bacteriology 


Histological Features.—In all three cases the micro 
scopical picture was essentially similar The tracheae and 
nain bronchi were intensely congested. the arterioles. 
venules, and capillaries being dilated and engorged. Slight 
submucosal oedema and round-cell infiltration were found 
Most of the respiratory epithe'ium was intact and was 


covered in parts by a little fibrinous exudate. In a few areas 
Superficial necrosis had occurred. The lungs showed wide 


spread severe capillary congestion, and many of the alveoli 


were filled with albuminoid fluid. In the consolidated areas 
they were completely filled with blood and many of the 
ilveolar walls had ruptured The smaller bronchi and 
bronchioles contained some albuminoid fluid together with 
desquamated epithelial cells and a few red cells : in Case 3 
tbundant fresh blood was present. Examination of many 
sections of the lungs from all three cases failed to reveal 
iny cellular reaction in the lung parenchyma: a few 
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lymphocytes and pigment-laden macrophages were the only 
cells present within the alveoli apart from erythrocytes. 
No organisms were found in sections stained with Gram’s 
stain. 

Bacteriological Examination.—Swabs were taken from the 
bronchi and lungs in each case. On direct examination of 
smears moderate numbers of Gram-positive cocci and diplo- 
cocci were seen in the material examined from Cases 1 
and 2, but in Case 3 Gram-negative bacilli were predominant. 
Ihe scantiness of leucocytes was a noticeable feature in all 
cases. Cultures in the first two cases yielded a heavy 
growth of pneumococci and alpha-type streptococci which 
were sensitive to penicillin. erythromycin, streptomycin, 
tetracycline, and chloramphenicol. A few coagulase-posi- 
tive staphylococci were grown after 48 hours’ incubation, 
and these were sensitive to tetracycline but insensitive to 
penicillin, chloramphenicol, and streptomycin. In the third 
moderate growth of a coliform organism was 


case a 
This bacillus was sensitive to chloramphenicol, 


obtained 
tetracycline, and erythromycin but resistant to penicillin 
and streptomycin. Haemophilus influenzae was not isolated 


in any case 


Discussion 

Although no virological investigation was undertaken 
there can be little doubt that these cases are examples of 
fulminating influenza The pathological changes conform 
to those observed during the 1918-20 pandemic and bear 
a striking resemblance to those reported by Roberts (1957) 
In my cases the most significant features are the paucity of 
clinical symptoms and signs, coupled with the dramatic 
suddenness of death, the age of the victims, and the nega- 
All the patients described by 
symptoms-—namely, 
These were followed 


tive bacteriological studies. 
Roberts initially had the usual “ flu” 
fever, sore throat, and prostration 
24-48 hours later by a marked deterioration in their con- 
dition, as evidenced by cyanosis and severe dyspnoea, and 
culminated in death several hours later. On the other hand, 
in my cases no such signs of serious illness were manifest 
One victim had been out dancing a few hours before his 
death and had felt only slightly “off colour” that day. 
Another experienced symptoms (pain and tightness in the 
chest with vomiting) for the short period of approximately 
six hours before he succumbed; he was ambulant and 
collapsed after vomiting. The third, who died in a similar 
fashion, had actually been talking to the house-physician a 
few minutes before he died The doctor did not suspect 
that the patient was seriously ill, and examination of his 
chest. including x-ray earlier that day, had revealed nothing 
of note This is astounding in view of the gross patho- 
logical changes seen at necropsy. 

Coagulase-positive staphylococci have been incriminated 
influenzal deaths during this epidemic, 


in a number of 
In the present cases 


including those reviewed by Roberts. 
in the tissue sections, and only a few 


no cocci were seen 
erown after 48 hours 


colonies of the organisms could be 
incubation : thus it would appear unlikely that the staphylo- 
coccus played any significant part in the disease process. It 
is also difficult to imagine a Streptococcus viridans causing 
such a fulminating infection, and it is probable that the 
coliform organism found in Case 3 was a post-mortem con- 
taminant. The pneumococci present in the first two cases 
were not predominant on culture and did not evoke any 
inflammatory reaction 

It has been generally thought that the majority of deaths 
in an influenza epidemic uncomplicated by underlying 
disease were due to secondary invasion of the lung by 
pathogenic organisms and not primarily to the virus. Thus 
it was reasonably supposed that our modern armamentarium 
of broad-spectrum antibiotics would prevent widespread 
fatalities in any severe epidemic. The observations here 
startling possibility that the violent haemor 
rhagic reaction in the lungs may have been due mainly to 
the virus and not to pathogenic bacteria. The haemorrhage 
patients virtually drowned in their 


suggest the 


was so severe that the 
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I 2 ; 4 
' Max ’ ) 12 8 
Total duration of fever (days) Min ; : Ss 
Average " ration of fever (days) 3-95 4-59 5.45 5.7 
i tever after admiss 
lays? 2:95 2-59 2-45 1-7 
N f patic 85 102 60 27 
Max 17 17 21 14 
Tota Ilne 1 Min 4 6 
Average ta : n tvs) 7-0 7-64 758 9-0 
N # patients 86 102 60 28 
Sta ’ i er ie Max i 13 14 10 
sided (da Min 0 0 0 | 
Average iy a ! ded (day 3 3-19 +18 3-44 
if t 84 101 60 27 
e 
abour- —-wh« ere suffering from an attack of uncom 


plicated influenza severe enough to warrant admission to 


In the second to fitth weeks inclusive. during which time 
5 of the total cases occurred, the percentage of patients 
suffering from uncomplicated influenza who were admitted 

ied between 0.37 and 0 suggesting that the severity 
ol the {tacks Ha wot Vary reatl the epidemic pro 

— 

On admission patients ive history of fever and other! 

nptoms, the duration of which varied Fever was com 
plained of in 100 headach n 74 cough in 69 
yenera d aching 61 sore throat 130 ind vomiting 

Hi S ne COMmMMmMon occurrenee 
durir I cut ttack, but was often seen during the two 
hree d itt t fev had subsided, the blood beins 

ihe period [ Teve before admission varied trom 1 t 
> days nd afte idmission trom 1 to 9 days, while the 

| duration of fever varied between 2 and 14 days 


jable IV shows the re tionship between the period of tever 


IK admiusstor In iverage total duration of fever, and 
verage penod i tevel iter dmission to hospita 
I this in be seen that, while the total duration of 
ne ised with the period of teve prior to admission 
d Or fev ilter admission remained re rkab 
Stan 
After the fever subsided the patients remained in hos 
tal fe i varying period of time Ihe middle part of 
lable IN es th verave Stay in hospital alter cessation 
ff o the duration of fever before admission, and it 
seen that the latter had no effect on the duration ot 


lebility following the fall in temperature From the lowe 


t of Table IV it can be seen that the total duration ot 


he illness increased steadily with the period of fever befor: 
dmissior 
Complications 
\ ether 82 | ts (SO males, 32 females) suffering 
1 ped complication In 27 instances 
his developer patients already admitted for the primary 
liness. the en ing 55 being admitted suffering from the 
omplicatior t givin i history of influenza immediate! 
eli The incidence of complications in the epi 
d hol ‘ U.1e Iwelve patients were stal 
d70w | | he dillere! ups the tes were 
0-19 0.92 0-60 vears. 0.1 ) labo 
19 Q1? 1) 60 irs. 0.24 
O! tl $| ( idmitted ft seve nfl 2 
leveloped ‘ leautton n incidence of 6.6 whereas of 
the 44,509 who were not considered to be ill enough to 
dmission and who were treated as out-patients 
5S were lat idmitted-—an incidence of 0.12 
he sympton of the primary illness were similar to 
those ir necomplicated cases—namely, fever in 100 
cough in 78 headache in 55 veneralized aching in 45 
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Patients Admitted with Uncomplicated Influenza 


Duration of Fever Before Admission (Days) 


5 6 7 8 y 10 i! 12 

9 13 10 13 12 14 

6 7 8 9 11 14 

7-23 R-33 8-57 11-0 11-67 14 

2-23 2-33 1-57 3-0 1-67 2-0 

! 15 7 2 3 ) 

16 24 i) 20 30 29 

8 9 9 16 13 14 

9-0 13-0 12-0 18-0 18-8 19-25 

is 17 r= > - 4 

8 10 8 il 18 3 

| 0 0 3 6 

3-33 3-75 3-43 7-0 11-0 3 

13 16 7 ? 3 1 
sore throat in 16°... and vomiting in 16 The incidence 
of complications varied from 0.1 te 0.34 over the first 


six weeks of the epidemic but in no definite manner 

Of the 82 patients, 35 developed bronchitis, 44 pneu 
monia, one jaundice, one otitis media, and one cerebral 
sinus thrombosis The last-named patient and four suffe! 
ing from pneumonia died in hospital, four of them having 
the complication on admission 

{dmitted with Uncomplicated Influenza In six instances 
there was an afebrile period of one day before the onset 
of the complication. in a further six the temperature was 
normal tor two days, and in one for three days SIX 
patients had been admitted on the first day of the primary 
illness, 11 on the second, four on the third, and four on the 
fourth to eighth davs. while in two instances the day of 
onset was not known. Of these patients, 15 developed 
bronchitis, 11] pneumonia, and one otitis media 

tdmitted Suffering from a Complication -In the majority 
of the $5 patients im this group it was not possible to 
discover whether there had been an afebrile period in the 
lIness or the exact day on which the complication had 
Started The day of onset of the primary illness, however 


was usually known 


I E \ Cs ior i Se Dis , 
v 19 Yea 0 ’ Ye 
I i 
M I M " 
Broncl 8 ) ? 26 
Pneun 8 7 8 44 
Jaundice , 
oO s med 
Cereb 
T i 6 »4 4 N Q? 
Staff 4 t ? ( 1? 
Lab ? 8 , 8 70 


lable V shows the age and sex distribution oi the comph 


cations. The patient who developed indice was a girl aged 
years who was admitted to hospital on the seventh day of 
headache, and 


generalized aching This lasted for three days She was 


her illness. which had started with feve 


then ifebrile tor two days. ifter which she again developed 
On admis- 
F. (40° C.), pulse 


140, tongue coated, throat inflamed, spleen palpable. vet 


lever, headache, abdominal pain, and vomiting 


sion she looked ill, temperature 104 


obvious icterus of the skin and conjunctivae. and leucocvtes 


9.000 ¢.mm Ihe duration of the second period of feve 
was six days, during which time the jaundice gradually 
faded She was discharged after 12 days in hospital 


Treatment of Complications 


lreatment for complications was started either on admis 
sion or when diagnosed in hospital. Except in some of the 


patients suffering from bronchitis and the patient with 


jaundice, this consisted of an antibiotic Table VI records 
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Taste VI Drugs Used in Treatment 

Pe ( orar Chlortetra \ Total 
— phenicol cycline ; Cases 

7 19 ) 35 

2 v¢ 40 

l 

] I 

) S¢ 2 10 77 


of patients treated with the different drugs, the 
died being excluded Penicillin dosage 
3 million n six days to 13 million 
hat of chloramphenicol from 3 g. in three 
In 69 of the patients suffering 
pneumonia, the exact duration of the 
of treatment was known, and the 
the different groups is shown in 
duration of the illness 
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Patient 4.—A man aged 55 had influenza, from which 
he recovered. Four days later he again became ill, with 
headache, cough, fever, and abdominal pain. On examina- 
tion he was dehydrated, fibrillating, and with widespread 
bilateral crepitations in the lungs. He was given chlor 
amphenicol, 2 g. initially, followed by | g. intramuscularly 
six-hourly, but he gradually deteriorated, became cyanosed 
and severely dyspnoeic, and died seven days after admission 

Patient 5 A girl aged 10 gave a history of fever, head- 
iche, cough, little sputum, and vomiting for an unknown 
time. On admission, treatment with chlor- 
amphenicol, 500 mg. six-hourly, was started, but two days 


period of 


later she became comatose and was found to have some 
neck stiffness, pin-point pupils, variable strabismus, and 
flaccid limbs; all reflexes were absent. The lett plantar 
response was extensor, the right not elicited There was 


marked bilateral papilloedema but no evidence of sepsis ol 
Lumbar puncture yielded a normal 
and a diagnosis of cerebra 


the face. ears, o1 scalp 


fluid under very high pressure 


sinus thrombosis was made Streptomycin was added to 
the chloramphenicol, now given intramuscularly, and the 
next day she was more alert and reacted quickly to painful 
stimuli, moving all four limbs, but the papilloedema was 
unaltered 15 ml. of C.S.F. was removed, and the next 
day the temperature had fallen to 100° F. (37.8° C.) and she 
was able to obey simple commands. 10 ml. of C.S.F. was 


removed All specimens of C.S.F. showed no abnormality 


other than raised pressure On the following day she 
again became comatose, the temperature rose to 105 Ff 
(40.6° C.), spasticity developed in all four limbs, and she 
died within a tew hours Post-mortem examination was 


refused by the parents 


Discussion 
Following a period of two weeks, during which time there 


were sporadic cases only, the epidemic was an explosive one 


there being nearly 3.500 people affected during the first 
week and the figure rising to almost 13,000 during the third 
Week It is not possible to be certain of the source of infec 
tion, but it is most likely that it was ships arriving from ports 
where influenza was present It is surprising that the 
epidemic did not start in Abadan much earlier, as at least 
28 ships arrived from already infected ports during the 
previous 10 weeks 
Of the 143,000 people under consideration, 31.4 

developed influenza. Labour was much more alfected than 
staff in the ratio of 32.8 to 19.3. Staff children were a little 
less affected than staff adults, and labour children a little 
more than labour adults, but the differences were not ver 
marked. It is possible that more crowded living conditions 


caused the higher incidence amongst labour 

Table Ill indicates that the percentage of patients admitted 
much greater staff than labour This 
difference cannot be explained on the of beds, 


among 
ivailability 


was among 


because at no time during the epidemic were all beds filled 
Male labourers may have tended to stay at work for 
financial reasons. Labour patients were admitted to the Iso 
lation Hospital, whereas staff were admitted to the General 


Hospital The Isolation Hospital is feared by the population 
in general --a fear dating from the days when smallpox and 
typhus were more prevalent. and perhaps from the fact that 
there to-day Nursing staff were 
treated in hospital rather than in the Nurses’ Home. These 
considerations tend to reduce the apparent discrepancy in 
the severity ef the attack in staff and labour, the impression 
being that little difference existed at all 


tuberculosis is treated 


The patients who were admitted were obviously ill. The 
temperature was usually 103-104” F. (39.4-40° C.) and up to 
106° ~F. (41.1° C.), especially in small children. It is not 


thought that heat disorder played a part, because, although 
it i hot summer, the incidence of heat hyperpyrexia was 
lower than in previous years, both in the local population 
ind in the ships’ crews. Sore throat was present in 35 
of patients. This was also found to be common in Singa 
though in Kuwait (McCreadie, 1957) it was unusual 


was 


pore, 
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[Table 1V shows that the total duration of fever and of 
the illness as a whole increased with the period of fever 
before admission but that the period of fever after admis 
sion and the subsequent period of debility remained fairly 


constant at about two to three and three to four days 
espectively. The total duration of the illness was seven to 
nine days in the majority of patients admitted Exact 
figures 2re not available for the large number of patients 


treated as Out-patients, but the impression is that the dura 
tion was less than in those admitted to hospital 

Complications, mainly bronchitis and pneumonia. 
oecurred in 0.18 of all patients. but were much more 
common in those who had been admitted because of a severe 
attack of influenza (6.6%) than in those whose primary ill- 
ness did not warrant admission (0.12".,) Those who 
developed the complication in hospital had not been ill for 
. longer than average period before admission, so that it 
would appear that it was the severity of the primary illness 
ather than its duration that was important. It might have 
been expected that labour, with a lower standard of living, 
would have been more prone to complications, but this was 
not the case. Staff as a whole had a complication rate of 
0.42%, and labour of 0.17 the discrepancy being due to 
the high rate of 0.92°.. in staff under the age of 20. Males 
developed complications more often than feimales, the ratio 
being 50:32, and younger children more often than olde 
children 

Because of the predominance of H. influenzae in sputum 
cultures, chloramphenicol was the antibiotic most used in 
the treatment of respiratory complications The response 
to treatment was moderately good, the temperature reaching 
normal within five days in the vast majority. In the case of 
bronchitis this was so, whether an antibiotic was used or 
not. The total duration of the illness varied from one to 
three weeks with a few exceptions, and this was only slightly 
longer in those admitted suffering from the complication 
than in those in whom it developed in hospital 

The five patients who died were all in poor condition on 
idmission. With the exception of the child who developed 
cerebral sinus thrombosis. all were admitted suffering from 
the complication and had been ill for one to two weeks 
before admission. The death rate in the epidemic was there- 
fore about | in 9,000. Reports from other parts of the 
world have shown that the case fatality has varied greatly 
from place to place. In Malaya it was reported at about 

in 40,000. and in West Pakistan at | in 46,000, whereas 
in the Philippines it was as high as 1 in 220. In Aden 
(Fawdry, 1957), the deaths attributable directly or indirectly 
to the influenza epidemic were estimated at about 200, a 
case fatality rate of 1 in 350. There seems to be no very 
good reason for the great difference in the mortality in Aden 
ind Abadan. which have similar climates and similar 
standards of hving 

Up to the tme of writing, the diagnosis of pulmonary 
tuberculosis has been made for the first time in 14 patients 
who had recently suffered from influenza. The history was 
the same in them all —the cough did not clear up afte the 
temperature had subsided. So far, a relapse of pulmonary 
tuberculosis in a person recently affected by influenza has 
not been encountered. It ts interesting that the daily out 
patient attendance for all conditions is higher now after the 
influenza epidemic than at the same time in previous years 
This is partly due to the malaria epidemic in progress at 
present, but. even allowing for this, the attendances are 
greater than usual 

Conclusions 

The influenza epidemic in Abadan started suddenly 
on July 14. 1957, and involved 31.4 of the 143,000 
Persons associated with the National Iranian Oil 
Company The lower-income groups were more 
affected than the higher, but there was little difference 
in the incidence or severity of the attack in the two 
sexes or at different ages 

The attack consisted of an acute febrile illness with 
marked constitutional upset. cough, and. quite fre- 
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quently, a sore throat. Going to bed early in the ill- 
ness shortened its duration but had little effect on the 
period of fever after hospitalization or on the subsequent 
period of debility. The attack was not as short as has 
been suggested from other reports, the average duration 
of the uncomplicated illness being seven to nine days in 
those whose condition warranted admission to hospital 

Complications were mainly bronchitis and pneumonia, 
the incidence being very much greater in those patients 
who had a severe attack of influenza. The overall inci- 
dence was 0.18 The response to treatment was fairly 
prompt. The case fatality of the epidemic was 1 in 
9,000, four of the five deaths occurring in patients 
admitted for the complication. All five were in poor 
condition or had been ill for one or two weeks before 
admission. 

The epidemic has resulted in an increase in the general 
ill-health of the community, and several patients have 
subsequently been found to be suffering from pulmonary 
tuberculosis. 

1 am grateful to Dr. M, Rouhani, principal medical officer, 
National Iranian Oil Company Hospital, Abadan, Iran, for the 
facilities he made available and for his permission to publish this 
paper 
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The mode of action of the sulphonylureas* as hypo- 
glycaemic agents is unknown. They are believed by 
some to act by increasing the amount or the effectiveness 
of insulin. Others believe that their effect is unlike and 
independent of insulin. Since much of the experimental 
work is contradictory, some of the experiments which 
clearly differentiate these opposing views need re- 
evaluation, 

There is evidence, widely accepted, that insulin in- 
creases the uptake of glucose by tissues. This effect of 
insulin can be demonstrated in vivo by an increase in 
the difference between the arterial and venous glucose 
concentrations (A.-V. difference) in extremities, provided 
there is no change in peripheral blood flow, and in vitro 
by an increase in the glucose uptake of the iso'ated rat 
diaphragm. In studies of the effect of the sulphonyl- 
ureas on arterial-venous blood-sugar differences an in- 
crease has been demonstrated by Goetz ez al. (1956) but 
not by Purnell er af. (1956). Incubation of the rat dia- 

*In this paper the term “sulphonvlurea ” refers to either 
1-butyl-3-p-tolysulphonylurea (tolbutamide) or 1-butyl-3-sulphan- 


ilylurea (carbutamide), since these drugs are generally held to 
have similar metabolic effects 
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in the glucose uptake of 0.40 mg. per g. per hour. The 
mean difference is not significant as indicated by the t test 
(P=0.5). 


The effect of tolbutamide on the rate of disappearance of 


insulin I in rabbits is shown in Fig. 2. The first 30- 
minute period after injection of insulin **'I has not been 
charted as this represents the time of distribution of the 
insulin ‘“'] into the available body space The rate of dis 


appearance of insulin '"'I from the plasma following tolbut 
amide administration is within the range determined in six 
untreated rabbits 


The volume of distribution of insulin I was calculated 
for the untreated group by extrapolation of the rate of dis- 
appearance of insulin | to zero time The theoretical 
concentration of insulin ***T per ml. of plasma thus obtained 
was divided into the total quantity of insulin I injected 
to obtain the theoretical volume of dilution. This calcula 


tion is based on the assumption that the rate of disappearance 
is constant throughout the period from 0 to 30 minutes. The 


ipparent space of distribution of insulin ‘*'l was found to be 
ipproximately 26°, of body weight. This does not imply 
however, that there is uniform distribution of insulin I 
throughout this space. The space of distribution of insulin 


1 in the animals treated with tolbutamide was also approxi- 


mately 26 of body weight 


Discussion 


It was originally suggested by Loubatiéres (1946) that the 
hypoglycaemic action of certain sulphonamide derivatives 
was insulin-dependent. This concept was based on the find 
ing that these drugs were ineffective in the totally depancreat 
ized animal Moreover, it was shown that injections of 
small amounts of the drug into the pancreatic artery en 
hanced the hypoglycaemic response The more recently 
synthesized sulphonylureas were also found to be ineffective 
in totally depancreatized animals (Houssay and Penhos, 
1956) and in human subjects following pancreatectomy 
(Ogryzlo and Harrison, 1956). Administration of these drugs 
through the pancreatic artery enhanced the hypoglycaemic 
effect (Colwell et al., 1956) After administration of 
sulphonylurea drug to animals, there is an increase in the 
pancreatic islet tissue (Ashworth and Haist, 1956), and the 
insulin content of the pancreas is decreased for the first 24 
to 48 hours (Root, 1957). Changes occurring in the 
granularity of the beta cells have been interpreted as ev 
dence of insulin discharge (Lazarus and Volk, 1957) 

Despite these experiments, which imply an_ insulin 
dependent factor in the hypoglycaemic effect of the 
sulphonylureas, evidence for an increase in the effective level 
of insulin in peripheral tissue has not been clearly demon 
strated. Purnell e7 al. (1956) failed to demonstrate evidence 
of an increase in the peripheral glucose uptake in either 
normal subjects or in diabetic patients after tolbutamide 
administration. In other experiments reported, tolbutamide 
increased the A.-V. glucose difference (Goetz ef al., 1956) 

Ihe A.-V. g 
peripheral glucose uptake if the peripheral blood flow re 


ucose difference can be used as an index ol 


mains unchanged and the arterial glucose level is constant 
An increase in peripheral glucose uptake could be present 
without change in the A.-V. glucose difference if periphera 
blood flow were increased. Peripheral blood flow might be 


un 


increased by adrenaline release associated with the traum: 
of the procedure or as a result of tolbutamide administration 
Butterfield et al. (1957) studied blood flow in conjunction 
with determinations of capillary blood glucose after tolbut 
amide administration. No increase in peripheral blood flow 
was seen except in association with hypoglycaemia. None 
of the patients reported here, however, had a blood-sugar 
determination below 80 mg./100 ml, during the period ot 
study It is assumed, therefore, that neither the trauma 
of the procedure nor a direct effect of tolbutamide caused 
significant alteration in peripheral blood flow of the patients 


studied 
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it decreasit irte giucose concentration resulting 

the hypoglycaemic effect of tolbutamide might have a 

lirect effect on the A.-\ ucose difference With a de 
eas concentration ¢ erial blood glucose there ts 

taneous decrease the A.-V. glucose difference (Zierlet 

1 Andres, 1956) Under these circumstances relatively 

st t A.-\ cose difference might be indicative of a 

e effective periphe uptake of glucose, assuming no 

nge in peripheral blood flow However, in the studies 

ported here the A.-V. difference h been divided by the 

erial glucose concentration [his was done to account 

the effect of the decreasing arterial glucose concentration 

At 40 minutes following tolbutamide administration in the 
0 diabetic patients the mean A.-V. A. ratio became nega 

ve. Comparison of the individual A.-V./ A. ratios taken at 


>and 40 minutes revealed decrease in the ratio in 8 of 
the 10 patients in these eight patients there was a 
egative A.-V. difference at 40 minutes—-that is, the venous 
glucose concentration was higher than the arterial From 
studies of the A.-\ differences in hypoglycaemia 
ind hyperglycaemia, Somogyi (1948) stated that the arterial 
higher than the 
d:fferences were found after insulin 
(1928) 


five ol 


Liucose 


glucose concentration was always venous 
However, negative A.-\ 
idministration by Friedenson et al 
tive A.-\ 
were regarded as falling 
procedure Zierler and 
\ -V. glucose differences 


Occasional nega 
glucose differences were seen by Bell (1952), but 
within the error of the analytical 
Andres (1956) al 


ilso noted negative 


Several of the negative differences tound by us were small 
ind could be interpreted as analytical errors In 
instances, however, large negative differences were found 
In two 


some 


these exceeded the analytical error of the procedure 
patients throughout the period following tolbutamide admini 
stration, consistently greater concentrations of glucose were 
found in the venous blood than in the arterial blood. It 
is unlikely that these increased concentrations of 
n the venous blood originated from within peripheral cells 
since this possibility is not supported by present knowledge 
It could represent 


glucose 


of glucose transfer across cell membranes. 
i diffusion of glucose from the extracellular fluid into the 
ascular compartment. This could occur only if the arterial 
had fallen below the concentration of the 
extracellular fluid in the In the presence of a rapidly 
illing arterial glucose level such a phenomenon might occur 


rrucose level 


limb 
In these experiments the mean arterial glucose concentrat 
more rapidly than the mean 


on 


lecreased at each time interva 
venous glucose concentration 


The li 


issay for 


mitations of the rat-diaphragm technique as bio 


insulin in serum are becoming increasingly recog 





rized (Randle. 1956: Willebrands and Groen. 1956) For 
this reason, significance should be attached to the insulin 
ike activity in the sera of these patients as a group rathe: 
than as individuals In view of the inherent difficulties 
the possibility should be considered that this technique is 
1ot sensitive enough to detect an increase in endogenous 
nsulin secretion In the type of diabetic patient unde 
tudy here, a maximum discharge of endogenous insulin of 
nit per kg. is theoretically possible This calculatior 

s based on the quantity of insulin that is extractable a 
cropsy from the pancreas of such subjects (Wrenshall and 
Ha ton The increase in serum insulin-like activit 
n the of this insulin from the pancreas might vary 

de depend ng on the percentage of insulin released. th 

t f insulin release ind th space of distribution of the 
nsulin following release The calculated increase in insulin 
the sert could \ therefore, from about 20 milliunits 
ml. to less than | millitunit per n Since a fourfold 
ease in serum insulin-like activity can be distinguished 
this assa it mean increment of about 8 milliunits per ml 
these patients would have been statistically significant 
P.=-005) Ther no information, however, concerning 
the level of circulatin nsulin-like activity that 1s necessary 
fo pre luce and maintain the decrease in blood glucose see! 
these subjects Although a definite conclusion cannot 


e reached, there no positive evidence of an increased 
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concentration of insulin-like activity in the serum following 
tolbutamide administration 

A further relationship of tolbutamide to insulin has been 
inhibition of insulin degradation his 
(Mirsky er al., 1956), but could 
a concentration of tolbutamide that 


the finding of an 
has been 
not be confirmed 


shown in virr 


with 


might reasonably be expected to occur in vo (Vaughan. 
1956) Inhibition of insulin degradation in vivo (Mirsky 


1956) has also been found, although this has not been 
confirmed by Cox er al, (1956), who used the technique of 
trichloroacetic acid precipitation 

A study of the 
lowing tolbutamide administration has also been reported 
by Bolinger and Grady (1957). In their study the insulin '"'] 
was determined after precipitation of plasma proteins with 
rinc hydroxide An increase in the rate of insulin I dis- 
appearance from the plasma was shown following tolbut- 


fate of insulin 1 in diabetic subjects fol 


imide administration. This was interpreted as indicating an 
increase in uptake of insulin by the tissues rather than an 
increase in the degradation of insulin 

Berson ef al. (1956) have shown that changes in the insulin 
motecule occur consequent to labelling with ‘I. They also 


have demonstrated that the electrophoretic separation of 
insulin I from the plasma after its administration is a 
more accurate index of insulin metabolism than the tech- 


nique of the trichloracetic acid precipitation of insulin ; this 


has been confirmed by Scott e7 al. (1957) 

The results of the by Bolinger and Grady (1957) 
mentioned above, of the effect of tolbutamide on insulin **'| 
degradation are difficult to interpret in view of the failure 
to differentiate altered and unaltered Thus the 
Slower rate of disappearance of the precipitable radioactivity 
prior to tolbutamide could be explained on the basis of the 
persistence of a larger fraction of insulin in the 
circulation. The theoretical concentration of labelled insulin 
it zero time which was calculated would be subject to the 
sume error In the studies reported here, in which the 
electrophoretic technique has been used to separate insulin 

I from the plasma, there was no effect of tolbutamide on 


study 


insulin 


altered 


insulin *''T disappearance or apparent space of distribution 
Summary 
Ten patients with diabetes mellitus of recent onset, 


not controlled by diet or previously treated with insulin, 
were each given of tolbutamide 
orally. Eight of these 10 patients showed a significant 
fall in the venous glucose concentration 


a single dose of 3 g 


Studies on the difference between the arterial (A.) and 
venous (V.) glucose concentrations, expressed as A.-V 
\.. have shown no evidence of an increase in the uptake 
of glucose by the peripheral tissues ir patients given 
tolbutamide 

Studies of insulin-like activity of serum, as assayed by 
the rat hemi-diaphragm method, have shown that there 
is no change in the insulin-like activity in the patients’ 
serum before and after tolbutamide administration 
[he rate of disappearance of intravenously adminis- 
from plasma was studied in norma! 
No difference 
I was found 


tered insulin I 
rabbits by the electrophoretic technique 
in the rate of disappearance of insulin 
following the injection intravenously of tolbutamide as 
compared with untreated animals 

These studies support the view that the hypoglycaemic 
iction of tolbutamide is not produced by increasing the 


effective level of insulin 
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INFERTILITY: ITS INCIDENCE AND 
HOPE OF CURE 


BY 
HUBERT CAMPBELL, B.A... F.S.S. 
r Student, Medical School, University of Durhan 
The grief of a Woman who has failed to bear a live-born 


‘hild is a grief that has been known to the human race 
almost from its beginning. The first mention we have 
in ancient literature of a woman grieving over her in- 
fertility ts of Sarat in Genesis xvi and Xvul There are 
three features of her case that are of interest even to-day 
First, the infertility was of long duration, and had not 
responded to treatment. Secondly, it gave rise to marital 
disharmony : Sarai was convinced that she was the cause 
4% her childlessness only after Abram had produced a 
child by her servant Hagat Then, of course, her 
jealousy of Hagar and the child knew no_ bounds 
Thirdly, when the child was ultimately born he was 
Isaac, the progenitor of the whole Jewish nation, and 
probably one of the most important men who ever lived 

These three points—the failure of therapy, the marital 
disharmony, and the great importance of the child who 
finally does arrive —are just as true to-day as they were 
four thousand years ago 

This itlustrates that with infertility one is dealing with 
the whole of the religious, social, and economic, as well 
is the physiological and psychological, factors that influ- 
ence human relationships. It emphasizes also that one is 
dealing not with a single patient but with a family. In con- 
sequence, it would be presumptuous if any author fell 
that he could write an article on such a subject in a 
purely detached manner, uninfluenced by his own moral 
judgmenis. But in so far as the rest of this paper ts 
statistical IT hope I have managed to maintain as objec- 


tive a view as possible 
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The purpose of this paper is to find (1) the extent of 
the problem of infertility, and (2) whether a woman who 
has failed to conceive after a short period of infertile 
marriage has a reasonable statistical chance of a future 
pregnancy. It is my conclusion that many who suffer 
short periods of infertility have a good chance of con- 
ceiving a child even after four to five years of infertile 
marital relations. 

Difficulty of Defining Infertility —tThe essence of the 
problem was put by Matthews Duncan (1866), the Edin- 
burgh physician, nearly a century ago: “A reputation 
for curing sterility is spoken of as if it were founded on 
substantial claims. As in other departments of thera- 
peutics there has been a great failure of logic, the post 
hoc and the propter hoc have been confused, a coinci- 
dence has been regarded as a consequence. ...” The 
only criterion of infertility available is one of fact that 
a couple have not conceived, and this must not be con- 
fused with sterility—that a couple cannot conceive. 


1951 Census of Great Britain 

For a study of the whole country census data is avail- 
able, but, although these data are tabulated according to 
the age of the wife, it should not be forgotten that it is 
a childless couple that is concerned in the problems of 
infertility. 

All married women under the age of 50 at the date of 
the 1951 census were asked to give details of all the live- 
born children they had had, and also the date of their 
marriage. Those who had not borne a live-born child 
after 1§ years of marriage are now considered to be cases 
of prolonged primary infertility. 

Phe full report of the census has not yet been published, 
but a 1 sample was published in 1952 for the whole of 
Great Britain, and a 20 sample for Scotland was pub- 
lished in 1956 

The census reports enable us to establish how many 
women have never had a live-born child (Table I). It is 
thus apparent that there is a considerable degree of infer- 


tility existing in this country. The commonest age for a 
woman to marry is between 20 and 25, and even in this 
group 10 of couples are still infertile 15 years after 


TABLE | Married Women Not Having Borne a Live-born Child 
Duration of Marriage 15 Years or Over Per 100 Total 
Married Women 


Re — 
{ nder 0-24 599 0.34 2c @ Ages 
0 = > = > 
England and 
Wales 4 10 20 ‘4 SI 12 
Scotland 3 6 13 2¢ S! & 
Northern England 2 s 14 38 S56 i) 
London and S.t s 11 24 6 63 1 
* Duretic of marriage 10 years or over 

marriage The group who were married betore they were 
20 constitute a special case, as McKeown (1955) estimates 
that 73 of those who in 1939 were married under the 


ige of 20 had already proved their fertility b2fore marriage 

These results have been analysed in greater detail else 
where (Campbell, 1957) where it is found that there is no 
significant difference in the extent of infertility between 
the various social or economic classes It also appears 
that there is very little difference due to density of popula 
tion but that there is less infertility in the north of the 
kingdom. Only wives of clerical workers and shop- 
workers are significantly more infertile at all ages. 

It is not possible to take these figures at their face value 
without considering the effect of family limitation upon 
them 

Data on Contraception 

There can be no completely reliable data on contra 

ceptive practices, as clinical samples are bound to be 
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epresentative and representative samples cannot be But it is at this stage that we are pitched into the whole 
ed upon to give the whole truth problem of contraception and voluntary postponement of 
ewis-Faning (1949. Table 62) found that in a group of the first baby I know of no better estimates relevant to 
398 women whe vere first interviewed in hospital in the period preceding the 1951 census than those of Lewis 
. stances not connected with maternity. only 16.6°. had Faning. quoted above. which indicate that. though it was 
deavoured to postpone conception for more than six common to limita family after some children had been borne 
onths after their marriage. and that 20 of these were was not common to use birth control in the early stages of 
wuccessful in doing so. Only ? had tried to postpone ma except amongst certain groups. Lewis-Faning’s 
eir first baby by e than five vears It would appear figures yvested that only 2 of couples postponed the first 
erefore, that the effect of contraception on prolonged conception voluntarily for more than five years : the census 
infertility must be slight only this ? who con- figures show that 20 of the women with five years of 
ed to practise contraception f ore than five eurs narriage were still childless, but only 13 after 15 years 
‘ e tri described as voluntaril nfert Hence some 7 of women first conceived between the Sth 
nari e $4 of these 81 wome did usc id Sth years of marriage 
ceptive methods bviously in ost cases this was Bender may be ftully justified in accepting his criterion 
i hey had already proved the ertility and wished t of 12 months of uncontracepted married life as a ground 
estrict if for complaints of infertilit I am merely trying to show 
’f the 99 women over 45 who had had no child. on that if Charles Tl was an unconscionable time a-dying 
said that they were content to remain childless. and some habies are an unconscionable time arriving 
n ! of the mothers of single children would have 
vreferred 1 to have | nore What are the Chances of Pregnancy ? 
What are a woman’s chances of a successful first preg 
Additional Data incy (a) in the coming year. or (/) before she is too old 
| , de data t =» dockins Table Ill divides the women into the ages at which the 
ed p ” 6 is high in previous years were murried and then traces the percentage of them re 
In 1911 11 f marriages had had no live-born child aff ning imfertile through the years that tollowed The 
< In 1855 Edinh 1 Glas Matt fat ) this table are shown graphically in Fig. | 


; ‘ Peera ve 1833 and 184 
} ¢ . , 
¢ R Pec 
f . \ 
v M 
‘ 
| " Cire B 1 ; , 
r i f nfert 
e 
1d 
When is Infertility a Legitimate Complaint ? ; 
| n it VC t child 
Q S$ ve ; ' pp t that ec if she 
ched ¢ OF I € likely t 
' B rf , f< Ne t< ‘ <0 4 
dy eithe edic by adoptior MARR! — 24908 
( G t +} g ' rise W is t - » -29 5 
: pe tron a 
if t th 7 e - . - 8 
Matthews Duncar 866) suggested af f z . 30=<34 69% z 
as ’ 4 ~ 
j ‘ c h ’ > _ ‘ > o $ 
€ ery ‘ 
5 t ay = . - +6402 
B c hb c ( horte w 
ed th the pri AN F 44° a 
imitted R nits Uni - L , Le 
i I ed I |? ‘ hs H{ 
Ps 
* I , { Ss S t ? 
‘ 
C | h ea / 
aor | a 
Diddle. Jack i Pp 5 1947. S 2 
k 146. RS | 50. 90 
' . } do t supp ese f 
‘ 4 A A A A i i P| 
. I | h C it 4 a 
, the DURS N F MARRIA N YEAR 
‘ | G B M 1 vol 
7 ~ points f this Table Ill 
S i r | ! W en wi nder 20 ut distinctly 
t } rtile he re 1 those who marry ov 
C ‘ S narkedly infertile t between the ages ol 2 
I 1 34 vy little diff nce in the earl € 
! It st a also t ted that 80 { women are 
ad petty these ves tf 20 te 34 o lam not bein 
u i i es hen ling to disc these 
( \ fy V/ , Lata; 
, ] idred en bet en th ves of 20 and 24 we 
Ol ( I n Januar nd December 31 
lal Hl tes that on December 31 89 of them will 
tna had nabpy and will theretore Il will have 


st h hild in the first calendar year. (Note 


























Fes. 22, 1958 


this is not the number who will have borne a child at the 
end of 12 months of marriage.) 

There will be 89 women entering the second calendar 
year childless, of whom only 55 will remain so at the end 
of the year; thus we may conclude that 34 will have their 
first child in the second calendar year—that is, 38°% of those 
entering it childless. In the third year 55 will enter it child- 
less, but 16 will have a first child in that year—-that is 29° 

and so on. This is an actuarial technique similar to that 
used in an insurance life table, and is subject to the same 
limitations 

Migration and early death would affect the results if 
the incidence fell differently upon those with children and 
those without. There is some evidence that this is so, but 
the effect cannot be great 

As the first year is a special case, and the patients are 
unlikely to complain of infertility in the first year of 
marriage, this year has been omitted. 

Table IV cannot be regarded as accurate in every detail, 
but the overall picture which it portrays may be taken as 
correct It indicates that a woman who married between 
the ages of 20 and 24 has even after five years of infertile 


TaBLe IV Great Britain. Chances of a Child in the Ensuing 
Year. Married Women Bearing a First Child During Eacn 
Year of Marriage as a Percentage of Those Who Started 
That Year as Infertilé 


Dur of Marriage Age at Marriage 
Completed Average “> .< > . 
20-24 25~—29 30.34 
Years Duratio 
£4 | 38 33 3? 
+. 4 , 20 33 - 
4 8 2$ 18 
4-5 44 25 16 1 
6 § 4 13 ¢ 
6-7 ¢ 19 ) 


chance of giving birth within the next 
which cannot be 


marriage, a 24 
12 months These are odds of 3 to 1, 


considered long odds 


Chances of Ultimate Success 
Is it possible to offer some estimate of the probability 
that a woman may conceive before she is too old? From 
Table III and Fig. | it is clear that approximately 10° of 
all women married between the ages of 20 and 24 will 
remain childless, so of 100 women married in any one year 
90 will ultimately have a child. Of the 89 who enter the 


second calendar year of marriage without a child, 79 will 
ultimately succeed—that is, 89°. : of the 55 who enter the 
third year 82°. : of the 39 who enter the fourth year 74 


etc Table V indicates what percentage of women who 
Taste \ Great Britain, 1951 


Chances of Ultimate Ferti 
ve Of Married Infertil f 


Women Who Will Ultimate: 








Duration of Ave at Ma Avera 
infertile = ‘le 
M ge 174 1.34 

At ‘ 10 8 69 Nil 

oO t 89 RO 65 6 months 

! 82 69 48 14 years 

74 54 ‘1 24 

4 64 40 1¢ 3 
4.5 6< 23 ¢ 4 
4 $4 


have had a given number of years of infertile marriage 
will have a live-born child before they are too old to do so 

Let us examine the example in Table V which we 
examined in Table IV A woman who married between 
the ages of 20 and 24 and was still childless after five years 
has a 43°, chance of having a child ultimately. These odds 
are of 6to 4 

There is a considerable difference between the women 
married in their early thirties and those married in their 
early twenties. Table IV shows that for a few years they 
started as briskly as the younger ones, but Table V shows 


( 
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that their ultimate chances of success are very much less. 
They are good starters but poor runners. 


Additional Data 

At the census every woman who had borne a live-born 
child during the 12 months preceding the night of the 
census was separately enumerated; thus it has _ been 
possible to estimate, from the actual records of live- 
born children, which women had terminated a period of 
primary infertility in the year before the census ; the method 
is described in detail in a previous paper (Barns, Campbell, 
and Snaith, 1953). This method suggested that 12% of 
infertile married women had a first live-born child in the 
sixth year of marriage. This may be compared with the 
estimate of 13° at ages 25-29 in Table IV 

Clinical Data.—Barns et al. (1953) also examined 1,208 
patients who attended the infertility clinic at the Newcastle 
General Hospital complaining of primary infertility. It was 
possible to follow 567 of them for at least two years, and 
there was no significant difference in pregnancy rates be- 
tween those who had received some form of treatment and 
those who had not. These rates corresponded closely to 
those derived from the 1° sample of the census of Great 
Britain. These women were all trying to have a baby, and 
yet, making allowance for the duration of their infertility, 
fertility rates similar to those of the population at large were 
achieved If the general population can achieve results 
as good as the clinic it does seem probable that the amount 
of effective voluntary infertility before the first child is born 
is not large. For birth control to be effective very careful 
attention to detail on every occasion is essential. Persever- 
ance and care are not qualities widely distributed amongst 
the human race. 

1911 Census of England and Wales.—At the 1911 census 
all married women were asked what number of children they 
had had, and how many were still alive. With this informa- 
tion it is possible to construct a table for the 1911 data 
similar to Table III]. The general pattern is not dissimilar 
both with regard to ithe incidence of infertility and its 
remission. To take one example: of 100 women married 
between the ages of 20 and 24, 15 remained childless after 
an average of 34 years; only 6 were to remain ultimately 
childless, thus 9 of them were to have a child after at least 
34 years of infertile marriage—that is, 60 [his com- 
pares with 64°, of women in this age group and with this 
duration of infertile marriage in the 1951 census. It ma 
be assumed that the incidence of appliance methods of con- 
traception in 1911 was small, and hence less effective than 
to-day : consequently this 34 years of infertile marriage was 
largely involuntary 

Pathology 

It is, of course, impossible to say anything about the extent 
of genital disease amongst the general population, but 
Bender (1952) and Barns et al. (1953) have something to 
say about the pathological conditions found in couples 
attending infertility clinics. Bender found that 15 out of 
700 women were suffering from a tuberculous pelvis (2°) 
and Barns er al. found 11 out of 567, which is also 2 
Neither of them mentioned congenital anomalies of the 
genital tract, but presumably such cases would not be found 
amongst the voluntary patients at an infertility clinic. 

Barns ef al. state that they found one patient who had 
had a hysterectomy : 64 patients with tubal blockade, of 
whom 6 conceived; and 16 with other gross pelvic condi- 
tions, of whom 4 conceived. 

Azoospermia was found by Bender in 39 out of 700 couples 
(6%) and by Barns et al. in 37 out of 567 couples (7°,) 
This agrees with the findings of other workers: Davidson 
(1949) found 8°, and Page and Houlding (1951) found 7%. 
If it is accepted that in 6% of couples the husband may be 
unable to produce adequate semen, then this would in itself 
explain Swyer’s (1953) assertion that half of all infertility 
cases are due to failure of the male factor. But we must 
remember that these samples are doubly biased—first, be- 
cause the wife voluntarily sought the assistance of the clinic, 
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ind, secondly, because the husband consented to seminal 








ina s. A diagnosis of azoospermia may only make matters 
vorse by allocating vame”™” and by removing the one 
consolation a couple have—namely, hope: and unless it 
clears the way tor adoption such a diagnosis may only 

ncrease marital disharmony 
The general conclusion is that pathological conditions are 
ed by functional disorders and by infrequent 

Treatment 

[ here ve been several papers on the subject of treat 
in the last few years It is worth while consulting 


Bender (1952), Barns e7 al. (1953), and also Sharman (1952) 
ind Gordon (1956). Gordon gives an excellent review of 


the whole situatior The general conclusion is rather nega- 


tive The value of the infertility clinic for therapeutic 
purposes appears to be slight * (Barns et al., 1953) What 
s needed is the realization that there is an optimum time to 
stop all investigations and all treatment before they become 
»bsessed with their failure” (Gordon, 1956) 
Other Literature 

Raymond Pearl (1939) selected a group of 199 women 

trom Baltimore who stated that they had never practised 


any form of birth control, and who had had at least one 


child ; he tollowed them for 12 years on average, and ob- 
tained a record of their coital history The average monthly 


frequency was 10.5, If only potentially effective copulations 
be considered—that is, omitting those that took place when 
the wife was already pregnant or during puerperium—then 
there were 254 of these for every pregnancy, and 301] for 
ne taken to conceive was 
roughly 24 months He concludes The relative sterility 
of the human organism is truly the marvel rather than its 
fertility 

Scott Russell (1946) analysed a group which included 197 
primiparae who were attending the Radcliffe Infirmary 
Oxford, during the latter years of the war Nearly two 
thirds of these pregnancies took place within three months 
f starting normal coitus; he also found that over 60 





each live birth. So the averas 


idmitted, when cross-examined in detail, that they had used 
some method of birth control Nearly two-thirds of these 


had used coitus interruptus 








He suggests that Pearl’s group were using coitus inte! 
ptus but did not admit that it was a method of contra- 
n It seems unlikely that Pearl had overlooked this 
point or, having appreciated it, failed to elicit the correct 
inswers. as 20 of s larger group of 31,000 had admitted 
sing this method Furthermore, coitus interruptus cannot 
be considered an effective method of contraception 
Anothe very interesting parer is that of Diddle ef al 
147). The were medical officers in charge of a U.S. Naval 
se whic was situated on an island off the coast ol 
Florida Married quarters were provided, but the husbands 
were all liable to be posted to war theatres at short notice 
the wed to sleep at home two nights out of three 
Amongst the 1,192 married women included in the survey 
no traceptive measures were used Their average age 
4 24 
Of the primigravidae who became pregnant whilst at the 
base &¢ had conceived within the first 12 months of trying 
for a baby This figure agreed with those of Russell (85%) 
ind was later to be confirmed by Bender (77"%,), Tietze ef al 
90°), and others Unfortunately it was interpreted as 
that 86°, of normal women should conceive within 
12 months of starting natural intercourse. /t does not mean 
1] In the words of Matthews Duncan 80 vears 
rev Ly the post hoc and the propter he have been 
l To obtain this figure 251 women who had not 
!a pregnancy ill had been excluded 
Fortunately Diddle ef al. had relatively closed con 
nunity, so it was possible deduce the rates at which these 
women were becoming pregnant At the beginning of the 


survey 866 of them were nulliparous. 615 (71".,) of these 


became pregnant before it was discontinued; 350 (41%) 
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were pregnant within six months ; 133 (15%) in between 
six and twelve months ; 78 (9%) in one to two years; and 
54 (69,) in over two years, 251 remained without child 

If we wish to compare these women with those in the 
U.K. Census an allowance must be made both for preg- 
nancies which terminate before term and for stillbirths. [It 
is only possible to do this roughly, and it has been arbitrarily 


issumed that 109 of clinically diagnosed pregnancies would 


fail to produce a live-born child. The Royal Commission 
Population assumed 7-11 abortions and 2-3 still- 
births 


Nine months must also be added to the dates at which 
the pregnancies took place to arrive at the time the baby 
was born, 

[he results may be compared with those of Table II for 
women aged 20-24 enumerated in the U.K. Census of 1951 
is these are of a similar age These results are summarized 
n Table VI and plotted on Fig. 3 


Taste VI.—Percentage of Married Women Remaining Infertil 





K. 1951 Census U.S.N. Wives 
M t Mean Vo s Me 
M ed Dura Married) Duration Unadjusted Adjusted 
) ay XY 14 2 60 64 
He $§ 15-20 IS $ Sv 
$ 1) ) l ? 2 ; 4?) 
4 42 8 29 6 
100 
* 
a , 
S « UK. 1951 CENSUS 
, 60 + 
- % US.N. WIVES 
i , ADJUSTED FOR 
Y a FOETAL MORTALITY 
a « - 
ao} ¥ ~ tp 
| - 
ULS.N. WIVES ° 
UNADJUSTED ae 
ce ~ oy 
20 
' 
12 4 36 48 60 
MONTHS AT RISK 
Fi 2.—Percentage of women remaining infertile: U.K. census, 
aS compared with data of wives of United States naval 


personnel 


lf the figures in Table VI and the graphs in Fig. 2 are 
ympared it is surprising how similar are the two series 
on the one hand the U.K. Census population, on the other 
the selected wives of U.S. Naval personnel. These American 
women were all married to fit, vigorous husbands ; they were 
ll willing to conceive; there was no contraception ; the 
pathological cases had been excluded and the frequency of 
coitus was estimated at about 10 per month, yet the British 
) the 1951 Census did very littke worse than the 
American women To me this seems a clear indication that 
n Great Britain the effect of contraception in postponing the 
birth of the first child is not very great 

So the figures of Diddle et al. show that 86% of those 
who conceived did so within one year, which is in full 


women | 


greement with the other obstetricians’ findings. But these 
figures also show that at least 44 of the women had 
failed to produce a live-born child at 18 months (if an 
illowance of 10 loss in the gestation period is allowed 
then 50% would be without child at 18 months) compared 


with 55° of the British population 
Thus Diddle er al. agree with both sides in this argument 


between Statisticians and the obstetricians, and the great and 
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careful detail of their paper enables us to see what is the 
difference between examining only those who succeeded and 
examining those who set up to try. 


Discussion 

The first problem is to define what is meant by an infertile 
coup'e, and in the first part of this paper a very rigorous 
definition has been maintained—-namely, 15 years of married 
life without a child. It is clear from experience and also 
from Lewis-Faning’s questionary that very few of the women 
who are childless after 15 years are so of their own free 
will. Probably less than two in every hundred will admit 
that they are not disappointed to be without children. Yet 
even by this rigorous definition 12% of marriages in England 
and Wales which had endured for 15 years on the Census 
night had not had a single live-born child 

It is difficult to say how much of this infertility is due 
to failure in gestation rather than failure in conception. We 
know that the stillbirth rate in 1951 was about 2.3%, and 
that the Royal Commission on Population believed that be- 
tween 7 and I1 of pregnancies terminated in abortion, but 
we do not know whether this is associated with ultimate 
childlessness 

When we come to consider a less rigorous definition of 
infertility it is impossible to draw a clear line anywhere 
between fertile and infertile, and consequently the only real 
answer to the problem has been to consider a group ol 
women married at a given age and time, and see at what 
rate they do in fact produce their first babies. 

These results must not be accepted uncritically as repre 
senting the physiological norm. It is obvious that the in- 
fluence of family planning must be considered, but it is most 
difficult to obtain any quantitative estimates of the pre- 
valence of contraception before the birth of the first child 

In general, Scott Russell, Lewis-Faning, and Pearl agree 
that in a modern community approximately 60% of married 
couples resort to contraception But the effectiveness of 
this is a very different matter, and the stage of marital life 
at which it is practised is another. I believe that in fact 
contraception has only a small influence in postponing the 
first birth The 1911 data show that even 45 years ago a 
considerable proportion of women remained infertile for 
several years, and yet proved their fertility after a lapse of 
time. There is little social or economic effect on the extent 
of the problem (Campbell, 1957) 

The clinical data of Barns et al. show that a group of 
women who were attending a fertility clinic did very little 
better than the rest of the population Diddle et al. show 
that a selected group of wives of American Service men 
follow the same trends of fertility as those of the Census 
figures 

All of these arguments have persuaded me that it is pos- 
sible to accept the figures in Tables IV and V as portraying 
something resembling the truth—for instance, that a woman 
married between the ages of 20 and 24, and infertile for 
five vears, has a fifty-fifty chance of a baby It must be 
remembered, however, that the management of an individual 
case of infertility can never be an abstract problem in 
Stat'stics As was emphasized by Russell and Mitchell 
(1954), the doctor who is dealing with a case of infertility 
is treating not only a patient but also a marriage, and the 
criterion of his success is not only whether a pregnancy 
Supervenes but also, and perhaps primarily, whether the 
couple learn to cope amicably with their problem These 
tables offer hope to such a doctor, for if he feels in his own 
heart that there is a good chance of success there will be a 
ring of conviction in his advice to the couple to “ go home 
and don’t worry.’ 


I know that by printing precise figures I suffer the risk of 
then being interpreted too precisely ; but my intention is 
that these tables should be examined as a whole, and the 
conclusion I draw from them is that a woman who has 
suffered several years of infertile marriage still has excellent 
chances of conception if she perseveres in tranquillity and 
hope 
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Summary 

[he difficulty of defining an infertile marriage is 
discussed. 

If prolonged primary infertility is defined as 15 years 
of marriage without a single live-born child, then the 
incidence in Great Britain in the 1951 Census was 12% 
of surviving marriages. 

Che effect of family limitation on this figure is con- 
sidered. It is concluded that the effect is negligible. 

A clinical definition of infertility is considered. 
Matthews Duncan suggests two years of marriage ; 
Bender suggests 12 months of uncontracepted marital 
life. 

It is shown that if these definitions are accepted there 
is a very high incidence of spontaneous remission. 

Tables are calculated from the 1951 Census data to 
show, after a given number of years of infertile marriage, 
the probability of a pregnancy within the next 12 months 
and the probability of a pregnancy before the 
menopause 

[he influence of family planning on these figures is 
considered. The extent of this influence cannot be 
accurately assessed, but reasons are offered to suggest 
that the influence of effective contraception on first 
births is not very great. 

Che figures are compared with those of other workers : 
(a) Newcastle General Hospital Fertility Clinic concep- 
tions. (b) The frequency of live-born children to 
previously infertile women in the 12 months preceding 
the 1951 Census. (c) The results of the 1911 Census. 
(d) The findings of Raymond Pearl in the Eastern States 
of America. (e) The findings of Diddle, Jack, and 
Pearse amongst the wives of U.S. Naval personnel. 

It is concluded that many women fail to conceive over 
a period of several years, although having normal 
marital intercourse ; that their chances of an ultimate 
success, in the absence of overt pathology, remain good 
while under the age of 35, even without medical treat- 
ment: and consequently that a woman attending an 
infertility clinic who is without overt disease may be 
given every asSurance to encourage her to continue to 
try to conceive. 

I wish to acknowledge the assistance of Mr. Linton Snaith, 
who introduced me to the subject as a matter for study and 
has read and commented upon the paper, and to Mr. J. K 
Russell, who has also made several helpful suggestions. I am 
also indebted to Mrs. Angley for the typing, to Mrs. Weightman 
for the graphs, to my wife for comments, and to my children 
for inspirauion 
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Acute renal failure has recently been discussed by 
Milne (1957), and the clinical features have been 
described by Bull, Joekes, and Lowe (1955, 1956, 1957) 
One of the principal causes is renal ischaemia, which 
may result from acute renal circulatory insufficiency in 


conditions involving haemorrhage and shock. Acute 
renal failure might therefore be expected to occur in 
haemophiliacs after massive haemorrhage This has 


not, to our knowledge, been recorded, although 
Macfarlane er al. (1957, Case 10) have described a case 
of acute tubular necrosis caused by hypotension 
occurring in a haemophiliac during a lengthy and 
extensive operation. This was performed under cover 
of parenterally administered beef antihaemophilic 
globulin (A.H.G.), and was not associated with much 
bleeding The following case is therefore worth 
reporting 
Case Record 

A man aged 44 had suffered from repeated episodes of 
haemorrhage all his life. His elbow-, knee-, and ankle-joints 
were deformed, and showed radiological changes consistent 
with those due to haemophilia \ brother had died in 
infancy after circumcision 

On May 13, 1956, he developed a severe pain in the 
abdomen during a bout of coughing A haematoma then 
appeared in the epigastrium. During the next few days the 
pain ceased and the blood started tracking downwards. On 


waking on May 19 the pain had returned, and he was unable 





to pass wate In the course of the day his abdomen became 
distended, the pain increased in intensity, and he started 
vomiting small quantities of altered blood. He managed t 
pass only a very small quantity of blood-stained urine. By 
the afternoon he was found to be in a state of shock, with a 
blood pressure of YO 60 ind a pulse ite of 140 a minut 
and was admitted t 1 local hospita 4 blood transtusio 
that evening, after which his blood pressure ros« 

He was ther transferred to Addenbrooke 

On admiss his lower abdomen was discoloured, tense 
ind tender, and measured 44 in. (112 cm.) in circumference 
His girth was normally about 38 in. (96.5 cm.). His blood 
pressure was 135/85 and pulse rate 140. Catheterization 
produced only 60 ml. of grossly blood-stained urinc He 


remained anuric for the rest of the day 
Laboratory Findings Haemoglobin, 10.8 @ 100 ml. 
leucocyte count, 6,700/c.mm platelets, 430,000/c.mm 
blood urea, 60 mg./100 ml. Thromboplastin generation test 
method of Biggs and Douglas (1953) as modified by Bell 
ind Alton (1954) A.H.G., 15 of normal activity 
Christma 


The diagnosis of classical haemophilia (A) was therefore 


factor, normal activits 


confirmed ; the patient had obviously had a large haemor- 
hage into the abdominal wall, and it was thought that he 


had also developed acute renal failure. A prophylactic 
ransfusion of fresh plasma and blood (1 litre of each) was 
given, fluids were restricted, and glucose (20%) and appro- 


priate amounts of saline were idministered intravenously 
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He remained oliguric during his first two days in hospital, 
passing less than 75 ml. of urine in 24 hours. Diuresis 
started on the third day after admission. The urine was no 
longer blood-stained, but bleeding into his abdominal wal] 
occurred again on the third and fourth days in hospital, the 
haematoma becoming more tense and painful, his girth in- 
creasing to 45 in. (114 cm.), and his haemoglobin level] 
falling to $5.2 g./100 ml. A further transfusion of 2 litres 
of fresh blood was therefore given. His blood pressure did 
not fall below 120/80 at any time, and his diuresis was not 
interrupted, although his blood urea rose progressively to a 
level of 380 mg./100 ml. on the fifth day after admission 
Thereafter his general condition improved, and _his 
haematoma regressed. In view of the falling level of serum 
potassium noted at that time, he was given & g. of potassium 
citrate daily by mouth After the 10th day in hospital the 
serum potassium level started to rise 

On the sixteenth day after admission it was noticed that his 
haemoglobin level had dropped to 7.3 g./100 ml. There 
were no accompanying symptoms or signs until the eighteenth 
day, when a large melaena stool was passed. Blood and 
plasma transfusions were started again, and 3 litres of 
plasma and 4.5 litres of blood were given over a period of 
His blood pressure did not fall below 100 60 
during this episode, and his urinary output was maintained 


three days 


satisfactorily However. his blood urea rose from 130 to 
170 meg. 100 ml... and his serum potassium fell once more 
At this stage it was thought necessary to treat him with 
potassium intravenously as well as by mouth. For the sake 
of convenience, potassium citrate was added to the blood 
which was being transfused at the time, the dose given 
amounting to 2.78 g. /litre, or 25 mEq of potassium per litre 
Whenever the rate of the transfusion with added potassium 
was increased above 50 drops a minute (3 ml. a minute) the 
patient developed a severe pain along the course of the vein 
When the rate of in 
fusion was decreased the pain was relieved within a fev 


into which the blood was running 


minutes. Blood, plasma. or glucose-saline without added 
potassium did not on any occasion produce a similar pain 

After this incident the patient’s recover, was uninter 
rupted. Forty days after admission his blood urea had fallen 
to 20 mz. 100 ml.: the specific gravity of his urine varied 


between 1004 and 1016, and it contained no protein. On 
readmission four months later his urine was still protein 
free, and its specific gravity varied between 1004 and 1028 
[he urine volume, blood urea, haemoglobin, and sert 
electrolyte changes during his illness are recorded in the 
C hart 
Discussion 


The patient had been severely oliguric for 72 hours, and 


had undoubtedly developed acute renal failure, although 
ibsorption of blood from the haematoma and to some 
extent from the gut had contributed to the level of his 
jlood urea. The pattern of change of the serum electrolytes 
together with the progressive increase of blood urea during 
the oliguric phase of his illness and its continued rise afte 


the onset of diuresis, suggests that the failure was due to 
acute tubular necrosis This was most probably caused by 
hypotension resulting from the acute blood loss on the day 
before his admission to Addenbrooke's Hospital. This con 
cept is supported by the absence of any marked exacerbation 
of renal failure during subsequent episodes of haemorrhage 
on the third and particularly the eighteenth day in hospital, 
when the patient’s blood pressure had been adequately main- 
tained by prompt transfusion 

Obstruction of the ureters by external pressure from the 
haematoma can be excluded as a cause of the uraemia, 
because further bleeding into the haematoma occurred on 
the third and fourth days in hospital without affecting the 
diuresis, which had then just started 

During the oliguric phase of his illness large volumes ol 
plasma and blood were necessary to stop further bleeding 
ind also to raise the haemoglobin level. In view of the 
necessity for fluid restriction and a high carbohydrate intake, 
a 20 solution of glucose was given intravenously for 
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several days, and it was interesting to note that venous 
thromboses did not occur at the sites of infusion. 

Pain along the course of a vein into which potassium is 
being infused has been reported (Semler, 1925 ; Pudenz et al., 
1938: Nadler et al., 1950). The majority of instances 
occurred after the use of concentrated solutions of potas- 
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Chart showing serum electrolyte changes, haemoglobin, blood 
Ire nd volume of urine during patient’s stay in hospital 

sium chloride (2—-10°.), given within a matter of minutes. A 
few were observed after a 1.14 solution of potassium 
chloride (155 mEq of potassium per litre) had been given 
it the rate of 3-S ml. a minute. However, during the treat- 
nent of diabetic ketosis, once diuresis has started, solutions 
containing up to 30 mEq of potassium per litre are 
frequently given at a rate of 3 ml. a minute without causing 
pain. In our case pain was caused by an infusion containing 
practically the same concentration of potassium (25 mEq/| 
as potassium citrate plus 5-7 mEq/l. in the plasma of the 
blood). given at the same rate, suggesting that a low 
threshold of excitability was present in the pain receptors in 


the vein wall 


It is known that spontaneous activity may be induced ex 
perimentally in nerve fibres by exposing them to potassium, 
which lowers the threshold of excitability (Brown and 
MacIntosh 1939) The same effect may be produced by 
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sodium citrate, which removes ionized calcium and increases 
the ratio of potassium to calcium ions acting on the nerve 
fibre (Katz, 1936; Brink and Bronk, 1937 ; Lehmann, 1937). 
Presumably the non-medullated nerve fibrils which subserve 
pain respond in a similar manner. 

In our case the blood being transfused contained 2 g. 
(1°%) of disodium citrate as an anticoagulant, as well as 1.5 g. 
(0.278%) of added potassium citrate. It is probable, there- 
fore, that the lowering of the pain threshold was due to 
potentiation of the potassium effect by the citrate. 


Summary 

Acute renal failure, with complete recovery, is re- 
ported in a haemophiliac after massive haemorrhage 
into the abdominal wall. 

Treatment included transfusion with large volumes of 
fresh plasma and blood. 

Potassium citrate was given intravenously for a time, 
and was found to produce local pain when a threshold 
concentration was exceeded. 


We wish to thank Dr. C. B. V. Walker, of the Regional Blood 
Transfusion Service, Cambridge, for his unfailing co-operation 
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Cerebral disorders of various kinds may be followed 
by biochemical disturbance in which abnormally high 
levels of sodium and chloride in the blood are associated 
with extremely low levels of these ions in the urine. 
The term “salt-hoarding syndrome” has been sug- 
gested for this condition (de Wardener, 1956), and the 
term seems to be a satisfactory one so long as it is 
appreciated that uraemia appears to be an invariable 
concomitant of the hypernatraemia and hyperchlor- 
aemila 

This syndrome was first reported by Allott (1939), 
who observed it in association with cerebral haemor- 
rhage, adenoma of the choroid plexus, and tuberous 
sclerosis. It has since been observed following a large 
variety of cerebral lesions. These include brain 
damage following head injuries (Higgins ef al., 1954), 
bulbar poliomyelitis (Allott, 1957), bilateral ligation of 
the anterior cerebral arteries (MacCarty and Cooper, 
1951), operations on the pituitary (Cooper and Mac- 
Carty, 1951), leucotomy (McLardy, 1950), subarachnoid 
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brain tumour, 
* encephalo- 


haematoma, 
encephalopathy, 
1955), 


haemorrhage, subdural 
meningitis, Wernicke’s 
malacia™” (Schoolman ef al., right frontal 
lobectomy, removal of a glioma invading the third 
ventricle (Sweet ef al., 1948), and anoxia in premature 
infants (Natelson and Alexander, 1955). The picture 
of hypernatraemia, hyperchloraemia, and uraemia has 
ilso been seen in sulphonamide toxicity in which the 
drug caused both kidney and brain damage (Luetscher 
and Blackman, 1943; Goodale and Kinney, 1949) 


The phenomenon of salt-hoarding associated with 
lesions of the brain is not a rare one: 63 such cases 
were seen in one hospital over a period of four years 
(Schoolman er al., 1955), and others claim to have seen 
the condition frequently (Natelson and Alexander, 1955) 
Higgins et al. (1954) recently reviewed the findings in 76 
consecutive patients with closed head injuries who had 
remained unconscious for more than twelve hours, and 
found that 12% developed hyperelectrolytaemia 

We report here a further case of this syndrome in a 
sustained a injury The 
a typical example of the salt 
patient s 
measured when there was marked hypernatraemia and 


hyperchloraemia It is the first case of this kind, so 


patient who had head case 


ippears to have been 


hoarding syndrome. The blood volume was 


far as we are aware, in which this investigation was 


performed. The result has a bearing on the problem 
of whether dehydration of 


part in the production of the hyperelectro- 


‘desiccation’ plays an 
essential 


lytaemia 


Case Report 


An African man aged about 30 was transferred t& 
Coronation Hospital on March 9, 1957, from a count 
hospital where he had been in a coma for three weeks. He 

if e ec ¢ 


had been found lying in the street. apparently having been 


issaulted. When seen by us he was semi-comatose, respond 
ng to painful stimu! He was emaciated, weight st. 3 lb 
45.8 ke.) height § ft. 6 in. (167.5 cm.) There were 


numerous large blebs filled with clear fluid distributed o1 


the trunk and extremities Ihe tongue was somewhat dry 
nd clinically there appeared to be slight dehydration. The 
perature was 97 F. (36.1 C.) the pulse rate was 120 
inute, and the blood pressure 90/60. The tendon reflexe 
ppeared to be slightly brisker on the left, but otherwis« 
there were no localizing neurological signs and all limt 


were seen to be capable of movement 


follow results 


nvestigations showed the 
1018 ugar and 


specific gravit protein absent 
microscopical examination showed no abnormality.” Blood 
leucocytes 13,000/c.mm haemoglobin 13 g./100 ml 


Electrocardiogram normal. Radiological examination of the 


chest showed no abnormality ; radiological examination ot 
the skull showed a linear fracture of the left parietal bone 
nvolving the base of the sphenoid An air encephalogran 
howed nothing abnormal Serological tests for syphilis 
were negati 
To combat the dehydration V riven 3 litres of fluid 
1 litre of § dextrose in 0.9 dium chloride, 1 litre of 
0.9 sodium chlorid ind | litre of § dextrose in water 
intravenously in the first 15 hours On the morning after 
admission blood analyses gave the following results: urea, 
380 mg./100 ml.; chloride, 126 mEq/] sodium, 156 
nEg potassium, 6.1 mEq/I.; COs, 13.5 mEq/! The 
findings in the blood and urin levant to the state of the 
patient slectrolyt ur hown in Tables I and Il Ihe 
| 1 Was persist * it g st higher nort 
tl tient ith nth hospital da It 
| ind | i we began to drop on the 


ponding increase in th 


tf tnese ectroiytes, which remained 
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ras_e 1.—Blood Urea (mg./ 100 mil.), Serum Electrolytes (mEq/l), 
and Haematocrit 
Date Urea Sodium | Chloride |Potassium Bicarbonate’ Haematocrit 
March 10 380 156 126 6-1 13-5 
it | 372 165 133 4-7 18 43% 
12 | 360 | 165 141 4-4 16 43% 
13 328 162 134 4-2 21 
14 332 156 131 42 15 
15 345 ISI 113 4-6 15 41° 
16 | 400 141 120 40 16 42 
17 | 444 139 108 5-4 16:8 
18 $36 148 107 3-6 18 
19 | 492 142 103 4-1 18 
Paste Il.—Urinary Findings: 24-hour Output (ml.); Specifi 


Gravit Urea (meg./100 ml.); Sodium, Chloride, Potassium 
(¢g } 
Date Output, S.G Urea Sodium , Chioride; Potassium Remarks 
Ma 10 1,600 1015 
11 1,200 10S 
12 1.700 | 1014 
13 2,000 1014 , 2,080 0-68 1-62 
14 1.300 1015 1.680 0-74 1-63 
1s 1.000 1012 1.920 0-63 0-382 
l¢ 450 1012 | 1.220 0-88 0-32 0-15 Urine 
7 400 1012 1,160 0.96 0-275 0-15 contained 
Is $00 110 =1.180 1-0 0.278 0-15 pus 
19 50 1012 980 1-4 0-32 0-14 
extremely low levels throughout The serum potassium, 


ipart from a high imitial level, remained within normal limits 
when the level 
There was no change in the urinary 
excretion of potassium, which remained scanty. It may be 
seen from the tables that in the first six days the picture was 
different from that in the last four days. In the first period 
there was good urinary output, 
whereas in the last few days there were normal levels of 
ind chloride, accompanied by 


until two days before the patient's death 


fell below normal 


hyperelectrolytaemia and 


serum sodium oliguria 
On the sixth day the blood volume was measured, using 
Cr labelling of the patient's red cells The total blood 


body w eight 


volume was 3,200 ml.—-that is, 70 ml./kg 
ind the plasma volume calculated from the venous haemato 
crit was 2,100 ml. On the same day the plasma creatinine 
was 4.1 mg. 100 ml. and endogenous creatinine clearance 
showed a value of only 11.4 ml. a minute. On the day 
before the patient’s death the serum calcium was found to 
ind the output of calcium in the urine was 
100 ml 


be 3.3 mEq/! 
mez that is, 14 meg 
Throughout his stay the patient received fluids by vein or 
Apart from the sodium chloride solution 


and 2 litres of 6-molar lactate given on 


igastric drip 
given on admission 


the sixth day to combat acidosis. these fluids were salt-free 


[he amount of fluid given daily was about 500 ml. in excess 
of the daily urinary output. 
The patient’s clinical condition deteriorated slowly The 


systolic blood pressure remained at or just above 100 mn 
On the fourth hospital day a trace of protein 
examination 


of mercury. 
ippeared in the urine, and microscopical 
showed the presence of a few leucocytes and red cells, but 


no casts. It was thought that the indwelling catheter had 


caused a cystitis. Next day there was frank pyuria and 
haematuria and the patient became febrile The urinary 
nfection failed to respond to antibiotics. The patient died 


on the tenth hospital day 


Necropsy Findings 
revealed slicht organizing bruising in the leit 
ick fracture in the left temporal 
bone slight 
generalized 


Necropsy 


temporal muscle, a fine cr 


gion extending into the petrous temporal 


haemor rhage 





into the sphenoidal sinus, marked 
flattening of the cerebral convolutions, slight prominence 
f both unci, more marked on the right side. In the right 
temporal lobe on its lateral aspect were seve il areas ol 
softening of the cortex over an area approximately 1} by 
in 38 by 2.5 cm.) Ihe surrounding brain substance 
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was very swollen and oedematous. There were occasional 
small areas of subarachnoid haemorrhage scattered over the 
brain surface. The pituitary fossa and pituitary gland 
showed no macroscopic evidence of damage. The lungs 
were congested and slightly oedematous and showed early 
signs of bronchopneumonia in both basal lobes. 

Kidneys.—These appeared somewhat pale The cut 
surface showed both the cortex and the medulla to be pater 
than normal. Microscopy showed some scattered areas of 
interstitial oedema. Dilatation of several tubules was seen, 
affecting mainly the distal tubules There were scattered 
areas of interstitial infiltration with chronic inflammatory 
cells, and one or two areas of peri-glomerular fibrosis. An 
occasional vessel showed mild arteriosclerotic changes 
There were a few pale hyaline casts. All the histological 
changes were of a minor degree. 

Other Findings——The bladder mucosa was very haemor- 
rhagic. The lungs showed early changes of broncho- 
pneumonia in both bases The suprarenals were macro- 
scopically normal 

Discussion 

It is generally agreed that in this type of case the brain 
damage is causally related to the metabolic changes There 
has been no general agreement, however, on the possible 
mechanism of the biochemical derangement. 


Kidney 


The role of the kidney itself has received scant attention 
In none of the published cases was renal function 
thoroughly studied, yet in all those cases which we have 
traced in the literature the blood urea, where reported, was 
raised and usually markedly so. Schoolman ef al. (1955) 
acknowledged the possibility of primary renal disturbance, 
but suggested that this disturbance could be the diuretic 
phase of “ lower nephron nephrosis.”” They stated that in 
two of their cases of hypernatraemia “lower nephron 
nephrosis * existed. However, Allott (1957) has pointed out 
that the urinary findings in “ lower nephron nephrosis ~ 
namely, a low specific gravity, usually a high concentration 
of electrolytes, and a low concentration of urea—are in 
complete contrast with the findings in the salt-hoarding 
syndrome. Higgins ef al. (1954) considered that the uraemia 
which may follow brain injury is of renal origin despite the 
ibsence of morphological changes in the kidney at necropsy 
They have pointed out that the proteinuria and renal 
glycosuria which may follow cerebral injury afford evidence 
of renal dysfunction secondary to brain damage Allott 
(1957) has noted an inverse relationship between creatinine 
clearance and hyperelectrolytaemia, and in our case the 
creatinine clearance was only 11.4 ml. a minute 

In most of the reported cases which have come to 
necropsy the kidneys were normal on histological examina 
tion, although some showed slight changes similar to those 
in the present case. It is not possible to state the significance 
of the changes seen in the kidneys of our patient. Even in 
acute renal disease with severe functional derangement, 
histological changes may appear to be almost negligible 
(Brun and Munck, 1957). That the kidney may in fact be 
damaged secondarily to brain dysfunction is suggested by 
the work of Cort (1947), who elicited renal cortical ischaemia 
and complete anuria following stimulation of the posterior 
orbital surface (area 13) in the cat Higgins et al. (1954) 
reported that a constant finding in the brains of their cases 
with hypernatraemia and hyperchloraemia was damage to 
the undersurface of the frontal lobes. and McLardy (1950) 
placed the lesion necessary for the development of uraemia 
following leucotomy in area 47 in the orbital cortex. He 
idvanced reasons for suggesting that in man this area may 


correspond to area 13 In the cat 


A critical evaluation of renal function in the salt-hoarding 
syndrome is obviously called for and might possibly provide 
a clue to the intermediate steps in the mechanism by which 
brain dysfunction could provoke renal dysfunction 
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Diabetes Insipidus 

Following the work of Engstrom and Liebman (1953) 
several authors have suggested that the hyperelectrolytaemia 
following cerebral disease may be due to the development 
of acute diabetes insipidus in these cases. Engstrom and 
Liebman studied the effects of “ pitressin ” (vasopressin) and 
cortisone in a patient with anterior and posterior pituitary 
insufficiency. When pitressin was withheld the patient 
developed hyperchloraemia with low levels of sodium and 
chloride in the urine. The effect was exaggerated when 
pitressin was withheld and cortisone administered. Two 
patients in whom salt-retention had appeared following the 
removal of a craniopharyngioma had earlier been described 
by Peters (1948) and Welt et al. (1952) respectively. The 
mechanism was thought to be acute diabetes insipidus 
leading to extreme dehydration in patients who were too 
mentally confused to take fluids. Allott (1957) has suggested 
the following course of events in the salt-hoarding 
syndrome: an appropriately located injury to the brain 
leads to acute diabetes insipidus resulting in the flushing out 
of excessive amounts of electrolytes ; this in turn stimulates 
the secretion of aldosterone, which is responsible for the 
salt-retention. In Allott’s case the excretion of aldosterone 
on the day it was measured was 4.5 «g., the upper limit of 
normal in the particular laboratory being 2 «g. daily. 

Others have suggested that the course of events is similar 
to that which existed in the case of Peters (1948)—that is, 
diabetes insipidus leading to severe dehydration in un- 
conscious patients. There are, however. certain objections 
to these hypotheses. In the patient studied by Engstrom 
and Liebman (1953) the specific gravity of the urine did not 
rise above 1007, and in the patient of Welt et al. (1952) with 
the craniopharyngioma the specific gravity of the urine was 
1005. In our case the specific gravity of the urine was 1018 
on admission. Anthonisen ef al. (1954) reported a typical 
case of this condition in which the urinary specific gravity 
was 1022, and Sweet er al. (1948) found the specific gravity 
to be 1030 in a case of hyperelectrolytaemia. In a case of 
Welt et al. (1952) the specific gravity of the urine was 1022 
at the time when the serum chloride was markedly elevated 
They considered that this makes diabetes insipidus quite 
unlikely The other objection, which is related to the 
question of dehydration in these patients, is discussed below 

It is of interest that Engstrom and Liebman (1953) and 
Welt et al. (1952), whose work forms part of the basis for 
the hypothesis of diabetes insipidus in these cases, considered 
that the mechanisms of hyperelectrolytaemia following on 
intracranial lesions may differ with different intracranial 
lesions. The former two authors, while stating that there 
is no direct evidence to support the suggestion, thought that 
direct central-nervous control of renal function is possible 

We also feel that, although salt-hoarding may undoubtedly 
occur in diabetes insipidus, this mechanism does not operate 
in the type of case under discussion 


Dehydration 


It is most unlikely that simple dehydration could account 
for the phenomenon of intense salt conservation, especially 
in the presence of a normal or high urinary output. Some 
suthors have postulated a more complex type of dehydra- 
tion, Anthonisen er al. (1954) suggested that derangement of 
the “ osmoregulatory centre ~ causes dehydration and that 
this in turn stimulates the “volume receptor” to initiate 
mechanisms responsible for salt retention A similar 
disturbance of cerebral mechanisms controlling electrolyte 
ind water balance was postulated by Cooper and MacCarty 
(1951), although their patient was not clinically dehydrated 

There have been a number of conflicting views on whether 
or not dehydration, from whatever cause, is an essential part 
of the mechanisms responsible for salt hoarding and uraemia. 
It has been suggested that in these cases as much as 40-50 
of body water may be lost (Schoolman ef al., 1955), while 
others have stressed that their patients were not clinically 
dehydrated. In our patient the daily excretion of between 








1 and 2 litres of urine with a specific gravity of 1012-1018 

during the period of hyperelectrolytaemia, did not suggest 

dehydration. Study of the blood volume showed 70 ml 

of blood per kg. of body weight. This figure would appear 
to exclude severe dehydration 

Other Features 

Iwo other features deserve mention. In the present case 


is in other cases, the electrolytes in the blood returned to 


normal levels, although the urinary content of sodium 
chloride remained very low This observation suggests that 
n addition to salt retention there is an internal shift of 
electrolytes in this condition Allott (1957) also inferred 


that a redistribution within the body is the likely explanation 
The other point worthy of note in our case was the 
presence of numerous bullae on the body surface. McLardy 


(1950) considered these bullae to be evidence of a trophic 


change consequent on cerebral damage. Our patient thus 
exhibited two distinct manifestations of his brain injury 
the trophic lesions and the biochemical changes. In none 


of McLardy’s cases did the lesions appear within two months 
of the brain injury. In only one case did both uraemia and 
the trophic changes coexist, and this was in a patient with 


bilateral involvement of the orbital cortex 


Conclusion 
In attempting to discover a mechanism responsible for 
hyperelectrolytaemia provoked by cerebral dysfunction, it 
would seem advisable to bear in mind Selkurt’s (1954) warn 
ing that 
with water and electrolyte balance that may be disturbed 


in view of the multiplicity of factors concerned 


under the above circumstances, attempts to draw discre‘e 


conclusions from clinical observations are extremely 


hazardous 


' 


However, this type of case is not rare, and a 


planned approach, directed particularly at elucidating rena 
function, should result in progress in the understanding of 
this most interesting problen 

Summary 


4 case of hyperelectrolytaemia following a brain 
injury is described. Uraemia appears to be an integral 
part of the biochemical upset 

Evidence is produced that severe dehydration is not 
responsible for this disturbance, nor is diabetes insipidu 
thought to be a likely causative factor 

It is pointed out that renal function has not been 
sufficiently studied to enable an assessment to be made 
yf the role of the kidneys in the syndrome 
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APPENDICITIS AND ACUTE TERMINAL 
ILEITIS DURING AN OUTBREAK OF 
GASTRO-ENTERITIS AMONG BRITISH 

TROOPS IN PORT SAID 


D. J. COWAN, F.R.C.S. 
Major, R.A.M.«€ 


During the period of occupation of Port Said from 
November 5 to December 18, 1956, of the 919 British 
troops who were admitted to medical units 365 had 
acute gastro-enteritis. Of the 29 patients admitted with 
suspected acute appendicitis 14 were subjected to 
laparotomy: 10 of these had acute suppurative appendi- 
citis and three had acute terminal ileitis. The opera- 
tions were in every case performed by me. Clinical 
details of the cases of terminal ileitis are presented. 

All patients were young men living under similar 
conditions, the majority in vacated buildings in Port 
Said. In view of the damage to water mains and sewage, 
tap-water was unsafe for drinking. and all water sup- 
plicd to troops was sterilized, either in bulk or by indi- 
vidual sterilizing tablets (halazone). During the early 
weeks of the occupation tinned “ compo ”™ rations were 
consumed 

Che incidence of gastro-enteritis was higher in units 
where living conditions and hygiene were below the 
general standard, flies being particularly prevalent in 
such areas In ships anchored in the harbour, where 
there were few flies, gastro-enteritis was uncommon 


Clinical Description 

There 2ppeared to be two different groups of patients with 
gastro-enteritis Group 1 A small group of patients 
presented with the typical picture of bacillary dysentery and 
had profuse diarrhoea with blood and mucus in the stools ; 
most of these cases occurred in one unit in a forward 
The majority of cases occurred among 
These presented with 


position Grouy 
troops stationed in Port Said itself 
high sustained fever, frontal headache, and occasionally neck 


rigidity This was followed by severe abdominal colic and 
profuse diarrhoea 12 to 24 hours later Few of these cases 
id blood or mucus in their stools Recovery usually 
vecurred after four or five days’ illness, and relapses were 
ire Skin rashes were not observed, nor did rheumatic 
ymptoms occu Dengue and sandfly fever were excluded 
yn clinical grounds 


Treatment All cases received sulphonamides in some 
form or othe 0 that it is impossible to predict whether 
they would have recovered equally quickly without treat 
ment. It was the general impression, however, that sulphon 
imides had little effect on the course of the disease of the 


patients in group 2 

Pathology. Unfortunately only very limited pathological 
facilities were availabie No cultures or agglutination 
reactions could be performed Bacillary cellular exudate 
is found in the stools of patients in group 1 only. 
Moderate leucocytosis was the rule, with a preponderance of 
neutrophil granulocytes Blood slides taken to exclud 
valaria were consistently negative 

Incidence of Appendicitis 

About one-third of the patients in group 2 had right-sided 
bdominal pain and tenderness, simulating appendicular 
pain, at some time during the course of their illness. Apart 
from the frequency of this appendicular form of gastro 
enteritis occurring in group 2, the incidence of true 
ippendicitis was high during this epidemic 
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high incidence of acute 


epidemics of 


(1945) noted a similai 
appendicitis in 


this has also been reported by 


Crohn 


suppurative acute gastro- 
Reimann et al. 


ind Contratto (1942) described four 


enterilis 
(1945) 


of acute 


Quigley cases 


ippendicitis in 60 cases of acute gastro-enteritis ; 
(1944) described 


ingrenous appendicitis in 500 cases ol 


while Graham four cases of acute 


icute gastro-enterius 





occurring in troops 
Di tt epidemic unde review 29 patients were 
idmitted with a presumptive diagnosis of acute appendicitis 
In 14 the diagnosis was accepted and they were operated on 
Of th 10 had definite acute inila ition of the appendix, 
three had acute inflammation of the terminal ileum, and tn 
yne Sc ne d emia of the small bowel only 
vas nd i} 15 patients were considered to 
ha ¢ 5 r is with appendicular symptoms Al 
ecove | { conservative treatment Three of them had 
tend ige-shaped tumours in the right iliac fossa Lhe 
c f ind positior f these tumours suggested that 
hese R had ed ee of ileitis. Shifting tenderness 
Ithor there was well-marked esidual 
tenc | nt bre fluid could not be 
( ted \ h bsequent developed 
1, } 
rend { f the ‘:moid colon was not 
C d ome patient e enla d tender colon 
Differential Diagnosis 
diff ntiation between the ppendicu form ol 
C e appendicitis 1d acute terminal ileit 
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I bjected 1 operation Diarrhoe 
lat f the ill 21 t of 29 patients 
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was present in all three conditions 
with remarkable constancy. Rovsing’s sign was not helpful, 
being present in only two cases of acute appendicitis. Rectal 
present in six acute gangrenous 
appendicitis and in one case of acute ileitis. True abdominal 
rigidity as Opposed to guarding or deep tenderness was most 
reliable and helpful in differentiating the three conditions, 


Rebound tenderness 


tenderness was cases of 


and was found only in acute appendicitis (Table 11) 


Acute Hleitis 
14 patients submitted to laparotomy for supposed 
acute appendicitis were three cases of acute ileitis This con 
I 
Crohn et al. (1932). 
y with that description 


Among 


dition was recognized and described by 





All three cases corresponded close 


Case 1 
A signalman aged 22 was admitted to hospital on 
November 26, 1956, suffering from headache, nausea, and 
vomiting: he had diarrhoea with generalized abdominal 


pain and pyrexia of 102.6 F. (39.2 C.). He received 24 g 
of sulphaguanidine daily 
On Nover ber 29 he had 


with 


r Ge €r 
and a 


pyrexia of 100.4 
tht iliac 
still 

When examined he had 
generalized lymphadenopathy 
ind rebound tenderness was marked in the right iliac fossa, 
rigidity of the abdominal wall, nor 
digital Shifting 
ibsent and fluid could not be demon- 
examination. The 
granulocytes 80 


severe abdominal pain in the ri fossa 
sought. He 


sionally, but was then constipated 


surgical opinion was was vomiting occa 


no pharyngitis o1 guarding 


but there was no was 


tenderness present on examination 


‘ress was tree 
leucocyte count was 


ymphocytes 15 


clink 
1 


15.000 (neutrophil 


monocytes 4 eosinophils | ) 


On November 30 there was no improvement in his condi 





tion, and operation was undertaken for a suspected acute 
ypendicitis At laparotomy some turbid free perit neal 
fluid was present The last 3 in. (7.5 cm.) of the terminal 
ileum was deeply congested and oedematous, resembling a 
thick rather perished rubber hosepipe The involved area 
was sharply demarcated from the contiguous healthy caecum 
nd small bowel e lymphatic nodes in the vicinity of the 

volved ileum and the intermediate and cent nodes were 
il] discretely enlarged, firm. and pinkish In colour The 


il. but there was some peri-appendicular 


ecum Was norn 


without removal 





inflammation The abdomen was closed 
f the appendix or drainage of the peritoneal cavity 
Post-operatively. gastric aspiration with intravenous fluid 

nd cl | eplacement was institt ted ntil Decen ber 3 
vher bst tive ‘r operation 
2 f strep c t ntramusculat 
ute, suppien ted imphenicol daily when 

dministration \ 6 he had 
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Rosenburg (1937) described two cases 


75 cases ot non specific mesenteric 
ilso mentioned the occurrence ot this 
sociation with non-specific mesenteric 
icksor 1937) suggested that acute non 


esenteric lymphadenitis and acute distal ileitis are 


rohn (1949) disputed this, but 
individua 


e disease ( 


undoubtedly an 


Is W.aisS 
of complete subsidence jx 


(1948) reported 


ileitis capable 


es Warren and Sommers 


eitis. 12 of which regressed progressed 
hase, and | patient died Rose (1946) 
Ses diagnosed and operated on tor icule 
it ind Wilson (1950) reported 26 cases 
icitis submitted to lapa otomy in ft) years 
followed p. and some of them had beer 


completely 


ed 


t Vikely that Crohn’s disezse began i 
s INCE ol opin ( tne 
OSIS { cut te imal sles 

Summary 

{ the incidence of appendicitis and acute 
epidemic of acule gastro-enterius 1s 
previous titerature m acule leilis Is 


ee cases of this condition are described 
vith cute tleitis were given short courses 
. and chloramphenicol, since a causa 
1 neither be incriminated nor excluded 
was performed in one case In error 
consider appendicectomy ill advised t 
1 view of the dangers of perforation anc 
icuation fo post-operative cases was 
short flight at low altitude only was 
Ce I iboratlo investigations no con- 
egard to aetiology in these diseases can 
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TREATED BY OPERATION 44) 


Lain 
was 


ind a normal | suggested a aneurysm 
of the aorta It felt that operation urgently 
demanded, and this was done just three hours after the first 


had 


dissecting 
was 


symptom occurred. 


Operative Procedure.—The right common femoral arte! 


was exposed and found to be patent Through a right 
paramedian incision the aorta, its bifurcation, and the 
common iliac arteries were exposed The right posterio 
ispect of the aorta and the right common ilia¢ artery had 


i bruised discoloured appearance. The upper limit of this 
was not traced further than just above the inferior meset 
teric artery. The aorta and upper half of the right commor! 
li irtery pulsated fully, but there was absence of pulsa 


f ind external 


tion in the distal half of the common iliac 


ind the 


iliac arte! 


the arte 





common 


ind 


Clamps were applied 


distal 


was divided Ihe clamp was released 





vas found to be obstructed by intramural clot, which was 
idily expressed by massa Afte free retrograde flow 

was established the clamp was re ipplied ind th mtm 

vhere split from the adventitia, was stitched back into place 


half a postage stamp 


ent about the size of 


is then excised 


from the inner wall of the aneurvsn 
proximal to the point of section of the ihac artery, to allow 
e-ent of blood into the lumen (Fig. 2) An end-to-end 
nastomosis of the reconstructed iliac arte was then done 
The abd n was closed after it was seen that a good 
pulsatile blood flow was present through the iliac vessels 
Convalescence was uneventful there was no. furth 
chest pain after operation, the blood flow in the right le 
gave no cause for anxiety, and the distal pulses wer 
norn The patient was discharged home four weeks lat 
ind w well nd tree fror symptoms 12 wee Lite 
pe 
Comment 
Reviews of dissecting ineurvsi have been made dD 
Shennan (1934), Creech, DeBakey. and Cooley (1956) d 
W en et al. (1956), and reiteration would therefore be idle 


Nature s cure ot 


upture 


would seem j 


gives the clue to surgical treatment It ) 
to d press the intramural aneurysm as high as possible 
n he descending thoracic aorta ju distal to the s 
clavi tery preferably, S most dissections start fror 
split I th intima just distal to the ortic valves In the 
iboOV Sc ecompression was done in the common iliac 
1} been successful, though another case recorded 
the I ture ind similarly treated was not Cs 
Bul nd Derb 1935) In those less common Ses 
where the split in the intima occurs dist » the subcl I 
ppe 5 bette O CRACISC the ort iron Ball the 
split d inset gratt fter suturing the intim oO the 
ve ia of the lowe he ic aort Creech et 1956 
Decompression through INCISION he aorta n es diff 
It the approx ition « re inti o the adve ( 
preve urthe disse hol procedure wh ch i dD « 
tistact Ol ilt¢ co piete Cecile t he 
th Nbsequel Sl ( 
ADDI Ml sinc his paper was w he patie has 
( H ved eight months d re dtoh ‘ 
\ DOS tem examinat Vas ( nd h he 
ic pel de Db Sat nis op Ol vas § nec 
rit id \ v4 d \\ h nt T i like li I d W“ \\ \ ? 
Death was due to ipture of the irvs 
into the pe dial s This emphasizes what we suspected 
t th dgdecompressk shx ld be done s high 
wy S possiDdle 
REFER! I 
( N I ( 1) \ Vv 
52. 28 
D 1. | § ( 102 
ri D> B ae D> R ; \ VU 5 
« | S R § I 
S W Brad ae \ ul 255 
W W. Bk h. J M WwW. H § 144 
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VOLVULUS OF SMALI 


VOLVULUS OF SMALI 
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MEDICAL JoURNAr 


BOWEI 


The gut was freed, and detorsion was easily accomplished 


BOW El As the gut was viable the abdominal wall was closed in 


DIAGNOSED PRE-OPERATIVELY layers The post-operative course was uneventful 


BY 


Discussion 


Any condition causing fixation of one part of the gut 


ERIK CHRISTENSEN, M.B., B.S. while the neighbouring coil is mobile may lead to volvulus. 














( It seems probable that a sudden filling of one segment of gut 
lead to volvulus (Kerr and Kirkaldy-Willis, 1946), and 
Vi 5 oO he sma bowel is a comparatively rare peculiarities of diet may contribute to this (Kallio, 1932) 
Nndition In Vick’s (1932) collective statistics of 6.892 According to McKechnie and Priestley (1936), the ileum is 
¢ 1f intestinal obstruction volvulus was the cause equently involved, especially the lower and middle 
17 re-fifth f them invol g the s OW I gut rotates around the axis of the mesenteric 
MI tha , ea ‘ . ; id a closed loop obstruction ensuc Lorsior 
ss s e dillic V OL € ) Ss, and ‘ ‘ 
, en t I some cases oedema and adhes ons 
re « ive d v Ss Ss na ) Ss so ine to } 
- ; eer . ( fixation of th otated loop This again leads to 
, ) th follo 
¢ | yn ot the tf \ CASE i ’ bstruction, oedema, growing dilatation 
if 1a um ton t ti Cru a 1. perforatio 
l 1CK I e ce sungerene cris on, 
Case I ° . ' 
tis will tollo f intervention is delaved. and the 
\ W i 1 tk S C 2 is higel 
\ ksbe Hospit c \ , ' 
| } OLO c eni momaites I iT4 ion 
¢ f ke 1; ) ] , 
' . I un divertic Meckel’s diverticulum 
e : x ( 954) | l I s 
‘ I t \ ¢ dn , . , 
K« 4 « ere Os! ntemal 
ai ] 
C f p ; f qi ll 
! 0 S ) r 
te Oo d Sti ) " Pe lorsion the 
’ h ; 
' s had : , k KK nterost 
. - 2s ct« (Pouls 154) 
On ex } Pe S i a ( ; le ee 
: ‘ P tive d nosis ws very difhicul Attacks of colick 
. nd re ' - with ¢ paratively painless itervals, and 
: ‘ tenderness the abdomen should lead to a suspicion of 
McB € _ ' 
No dilatatior seen. In some cases, according to 
1 . I ! ui B (1947). the i definite position of 
j soth ’ } 
- | on one of the sides irely the knee-elbow 
Wit 10s 
' sion on the mesentery is relieved in this way 
ad n deci | ) if t tl 
. — d VI l picture is important n about hall the cases e 
' ‘ ) 
“a " a - pical arch pattern is seen, while the rest show multiple 
} x f th ; ; : 
_ en ' d 1 coils d fluid levels in the ¢ t films (Ripstein and 
At ope } i s € ad t ch Mil 1950 
. : — Early recognition and « tion is of course imperative to 
] s [ id | I i A " _ 
. t h too hit f strangulating obstruc 
! Aft of the norm dix a cy _ : 
' cl 
( fruit was found in the pel Wi! , 
/ i ; ‘ 
c \ P . 1 
t Ck Att t S| i E. I ; 1. A $7) in 1 133 
Ihe< ‘ th let sion e \ n h I ‘ hir in 70. S 
k Ww. ¢ Kirk Ww W. H. (1946). J , Ko 
I ) t with side -SIdc t i ick RI I - P 4 r 4 
. i | " aaa ra Shaw. H. M Rr . i 
( D } . 
( i M ( ( 27 
Case 2 , , > 
A % { < i it hospit " 
| { Si I t sup e 
. r pi Medical Memoranda 
d 1 Medi Memor 
h ’ dor C 
| S 1 had 


me ea \ Case of Primary (Adeno) Carcinoma of the 
N Jejunum 

I sh | Ad f the jejuni ‘ et is uncom! 

I NI it Hhec it ce as olt is lemale t 
C dit he joyunum or the il I 
q Ir c esion Va 
t i jeoyur ! The C i ust il 
j } he fluid tf of tl ontel ol 


Witt t f ‘ SO but the operat 
] if ! ) t\ 40 I he pre 
tic f en hy poproteinaemia, and fluid 
f | | | leficien hould lo this figure No mo 
h tf ca ‘ cted to surviy i five-ye 
w-uf Kiel 1933) gives the average duration of life 
7 = t ¢ | t f ind Mavo and Nettrour (1937 
ma ¢ i Case History 
the 1 nt \ iged resented in the out-patient department 


O n Mary Hospital fe the East End with a history 
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of increasing constipation over a period of some months, 
recurrent episodes of colicky abdominal pain, vomiting, and 
‘stoppage of the bowel,” and an indefinite loss 
in weight The patient had passed no mucus, blood, o1 
melaena stool per rectum. He admitted to symptoms of 
early bladder-neck obstruction and had suffered angina of 
effort tor 

On examination he was pale 


De Morgan’s spots on his trunk, a lipoma in the middle of 


tempora 


10 years 


wasted, and anaemic, with 


rastrium, and an indefinite mass to the left of the 
was palpable 
being 


rectus muscle. His liver 
breadths below the right 
ind without obvious neoplastic involvement 


umbilicus and left 


two fin costal margin, 


smootn, even, 


Rectal examination showed nothing abnormal except for a 
clinically jenomatous enlargement of the prostate 

Se Investigations~—-Blood group QO Rh-positive 
Serum sium, 16 mg./ 100 ml. Serum chloride, 630 mg 
100 Sc n sodium, 380 mg./100 ml Blood urea, 
44 mg./100 ml. White-cell count, 8,000 per c.mm. Haemo 
globin, 58 Ervthrocytes, 3.090.000. Colour index. 0.96 
PC.V., 27 M.C.V., 90 ¢ M.C.H.C., 35.4 Tests for 
oc It | od in stools negative. Fr ictional test meal revealed 

w gastric curve 

4 barium enema was reported upon as follows Colon 
filled sily and regularly No contour filling defect 

















Photo ph of specimen 
ee No organic lesion of caecum or colon seen.” A 
um meal and follow-through was not carried out (see 
below). His blood picture was tmproved by transfusion, 
and his general state by a non-residue diet supplemented 
vith tortified foods He was given a pre-operative course 
of succinylsulphathiazole, was prepared for theatre, and a 
laparoto was performed by Mr. Roy Parkinson on 
Dece er 5, 19S¢ 
Find ¢ at Operatior An annular constricting car 
C f tl jejunul which had almost completely 
occluded the lumen, is found approximately 18 in 
45 cm.) from the duodeno-jejunal flexure. The hypertrophy 
of the jejunum = proxim to the cancerous stricture was 
striki hilst the st of the small gut was narrow and 
llapsed (see Fig.) Tt ndular involvement in the 
is such that operative cure was regarded as 
pe Tt were no secondary deposits in the liver 
d us peritoneal seedlings A resection and end 
1 st LOSIS performed 

P Report.—The ss specimen showed 
nnular rowth involving the jejunum Representative 
sec rt iled well-differentiated adenocarcinoma 
whose phology was alveolar, papillifor ind cribriform. 
Focal 1 OSIS Was present There i complete malig 


coats of the bowel 


metastatic 


mn ration through the muscul 
val An enlarged lymph node showed a bulky 


deposit of necrotic carcinoma 

The post-operative course was uneventful and he was 
discl d from hospital 14 days late When seen three 
and six months later there were no signs of recurrence and 
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COMMENT 


Our case was not definitely diagnosed pre-operatively, 
[he barium enema was negative, and, although this does not 
positively exclude colonic disease, it was thought that the 
cause of his recurrent obstructive symptoms did not lie in 
the large bowel, but rather in the small bowel. A barium 
meal may well have produced a diagnostic picture, but as 
careful and repeated radiological examination will reveal no 
more than 50% of tumours of the small intestine (Maxwell, 
Crile, and Dinsmore, 1948), and as we did not wish to run 
the risk of having an acutely obstructed patient on our 
hands, we prepared him for theatre and proceeded. The 


patient made an uneventful post-operative recovery. 


Thanks are due to Mr. Roy Parkinson, under whose care the 
patient was admitted, for permission to publish the case; also 
to the pathological department of Queen Mary's Hospital for the 
East End for preparation of the sections and the photographic 


plate, to Dr. Woodhouse Price for his pathological report, and 
Dr. O. R. Robinson, who performed the barium enema 
R. P. YaxiLey, F.R.C.S., F.R.C.S.Ed 
RB Pt 
( I I B G t k, ¢ W t I 
” . & 8 1 
I K 4 Br }. Sure 32, 4 
K r, E. D. (1933). Ne Eng J. M 208, 1042 
M Rodr thdom O ! 1. Lewis, I 
Max i. « G iD x. 2 148 Sur i N 
in 28, 114 
M < \\ N Ww. S. a Sur G Oo 65 
2) I A. C9 Ml I 10 
SI H. M l ) Br ” J 1, 142 
R I Ww iM "tt 1930) Sur Gyn or 50, 939 
R » * ind f[ ke 3. 3. (3956 47 Neer 6. 65 
) A I Ss. A i Ca J. B 4 dmer. J. Surg 69 


Heat Hyperpyrexia Following a Turkish Bath 


syndromes are relatively uncommon in the British 

A case of heat hyperpyrexia which occurred in a 
Turkish bath is 

The descriptive title “ heat hyperpyrexia ” 
patients with temperatures of 107° F. (41.6 
It may result from exposure to high environmental tempera- 
from pyrexial illness, particularly malaria: or, less 
from excessive intake of 
protein, or from severe muscular exercise. In all cases the 
mechanism is the same—namely. the inadequacy of the 
normal mechanism of heat dissipation, particularly sweating, 
temperature. Fluid and 
collapse may 


Heat 
Isles 
patient taking a described. 

is confined to 
C.) or above 


tures 


commonly, trom thyrotoxicosis, 


to cope with the increased body 


electrolyte disturbances and cardiovascular 
complicate the picture 

The predisposing factors include coincidental illness, alco- 
unsuitable clothing in a hot 
previously become ac- 
temperatures and who then lose their 
particularly susceptible to heat hyper- 


holism, and the wearing of 


environment Subjects who have 
climatized to high 
icclimatization are 


pyrexia 


Case History 


A woman of 57 was unconscious when admitted to hos 
5 May 30. She had gone that afternoon 
time for about a year, 
Turkish baths at short 
She settled in the 
first of the steam rooms, temperature 100° F, (37.8° C.), and 
began to read, but then Atter an 
interval of 40 minutes an unsuccessful attempt was made to 
rouse het An ambulance was called and she was sent to 
hospital She arrived in the ward about two hours after 
lurkish bath 

She was an obese woman of plethoric type. height 5 ft. 2in 
124 stones (79.4 kg.) Her face was red 
skin hot and dry, and she was breathing 


pital at 5 p.m. on 
to the Turkish baths for the first 
although she had previously taken 
intervals over a period of many years 


appeared to fall asleep. 


entering the 


weight 


157 cm.) 
ind suffused, her 
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Menicat Jo 


) nute He ectal temper simultaneously regained consciousness Her return 
s 107° I 11.6 ¢ sulse rate 90, poor volume, sciousness was very rapid, because attempts at conve 
d B.P. 90/50 Her pupils were widely dilated vith her a few minutes before she vomited were uns 
fed t tt ndepe light stim ful 
why f side to side He Re-examination at this time revealed no abnormali 
C eal reflex, cé h. and s from temperature 99° F. (37.2° C.) Her B.P. had 1 
id not respond t 150/95 Her memory was quite clear up to the t 
| i s ess, and the only signs fell asleep n the Turkish baths about six hou 
ne S c “ ene depress ous when she had had no warning that anyt 
tone lhe 7 ward was happening to he 
! . Sic s She passed no urine during the 12 hot 


! I I h { ( CONSC usness but was very thirsty ind 
I nstt . eve i p ts of fi d Diuresis was wistactory 
s Vas j lin >4 hours An E.E.G,. taken « e 10 
. id es he ¢ de was em The t 1 W 
id LA \ ood pu ure ) snc \ ! “A ed 


S sc snc I I q . ella f 
; led bnormality. Her hor 
I $ ent’s es had ticed 
€ L C 10) ft t he € ) nd n 
8 t d. Careful quest 
, . 
N c v iD 
dl C the tte t 
\ | Ss rT | 
\ : 
. h | € disat would ) 
j \ LOSE t co ct ! I 
i" 
| \ 
a | ‘\ 
+ + ’ COMMENI 


A 


: : ie, ul Cl V 

| _ = Tl ( ) { h« 
of f . L ~ pe k l a B.I d . I u 

2 " we 
- > > ~ 
: »} 3 . the lik Wi n 

> =) \ < 

: . +7 ~ c } n P 

i es ~ 

i ew ort history of 

| f j 

h 
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Dart HYPOTENSIVE AGENTS 


' H l Proceedings of 
[ 1S Dru nd the Control of Vascul 

he don on April S and 6 
come Foundatio Edited M.H 


Tone 
19S6 


M.B 


rinvzton 











Py illu ed SOs.) London New York 
p Press Lid. 1957 
\ sym] hypotensive drug ! control of vascular 
i De ¢ zreat interest to itS pu 
the title does not immediately capture the atten 
st of the profession, which may have grown 
h { the succession of hypotensive agents int 
luc te C hat tl has been little time 
( ny of them properly More 
iN Spice ins that we do not really 
k if nd th we are unlikely to do 
‘ d t what esse | hypert on really 
eedings in this reactionary trame of mind 
- peners € Stiv distinguished b 
@ S srologists or protessors 
! he suffer from the itigue, dis 
d sceptic the disillusioned practitione 
t ! { I ictical in 
} S } he fi f science is kept fly 
pl t f the sufferers fron 
| kK horical white coat 
( { tn rere rd ‘ he myst 
chapter on the prec 
drugs by Dr. H. R. I 
| enoug! { the book hig! 
I ¢ tk c of these di 





i ft . 
Dr. J. G. W lic iccount « 
| 
h Dr. | disct s the deve 
k S d A. F. Gre 
t | ) diat 
ar \ t 1 esi 
Dr. M. Ha rt 
P I. MeMichue x ( r. H. S k. Profes 
( 2 P B d DD B. Hood 
+} not h 
| Clif W the ph 
pi ; r i] lh 
B bFolkow ' lescri » of 
M.A. Flove \ 
). M. Le ! Jar C< R 
D | P 
\ ne-c 
He tl st ti 
B We Foundat 
k +} } } r ; 
Paci Woor 
PELVIMETRY 
H I M.D P 6d 
! 1 S WW ( 
pior ' h subi 
I I} ¢ t command 
| 1} 1¢ { OK OF Only 120 pa 
sele ! ! idmirably conc 
I | luced. § 1 short chapters deal w 
Meanit 1 Accuracy of 








Symposium on Hypo 


in Hyper 


the 
M.R 
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Measurements ” and * Development of the Pelvis’ ‘Nutri 


tion and Pelvic Conformation” and “ Abnormalities caused 
by Disease”; the “Clinical Significance of Pelvic Varia 
tions” and Assimilation Pelvis”; and “Injuries to the 


The 


practitioners ol 


‘Separation of the Symphysis Pubis.” 
the book is “to pli 


Coccyx” o1 
before 


purpose oO ice 


obstetrics a practical description of variations and abnor 
malities of the bony pelvis in relation to labour and to 
describe certain diagnostic procedures by which pelvic 
morphology and pelvic capacity can be ascertained.” For 


25 routine clinical and 


primigravida 


conducted a 
issessment of the pelvis of all 
at Yale, and the theme 


Dr 
I idiological 


delivered in his unit 


years Thoms has 
with which the 


should 


book begins and ends is that every primigravida 

have “a radiological screening ” b single inlet and lateral 
film Dr. Thoms concedes that for screening purposes the 
lateral film can be omitted if the inlet film is correlated 


issessment. Ihe radiological technique he 
illustrated and described The claim that the 


practice of these methods has reduced the incidence of trial 


vith clinic 


uses 1s well 


labour, of difficult forceps delivery, and of caesarean section 


will give many readers food for thought, and some may 
wonder how all three reductions are possible. Perhaps the 
inswer depends on Dr. Thoms’s definition of trial labour 

The book concludes with a quotation from the 1939 


to the effect that pelvic 


accepted as an essen- 


prophecy of Munro Ker! 


iphy for primigravidae will be 


>, 
I otesso 


adiog! 


ial detail in antenatal care The question of whether this 
is now either necessary or desirable as a routine procedure 
as Opposed to a selective one for special cases, is not dis- 


made to 


cussed, nor 1s any reference the vexed problem of 
naternal and foetal radiation hazards Apart from these 
ither surprising omissions, this litthe book is an infant 
orthy of its illustrious father, and we wish them both well 


J. STALLWORTHY 


INTRODUCTION TO PREVENTIVE MEDICINE 


Preventive M i nd Pu H in dntroduction f 
Students P fit } B Fred Grundy, M.D 
M.R.C.P., D.P.H hird edition (Pp. 309 +- vill 
25s.) London: H. K Co. Ltd. 1957 


illustrated 
Lewis and 





This book is described as an introduction to preventive 
edicine for students and practitioners, and the autho 
nodestly disclaims that it should be considered as a text 
book What should be the characteristics of an introduc 
tior It must be attractive and arresting to the novice 
should deal cle with essentials and provide a simple but 
cohesive C e of the subject That is a requirement ol 
1\ troducti In this particular field it should show 
that idy <¢ the vesses and the prevention < the 
| idics a population as opposed to the care of I 
particular individuals is a rewarding and worth-while task 
The book fulfils its object There is an interesting and 
ccurate descript of local and ce health and we 
ruth Ss a f the essent p edicine plays tf 
social struc ¢ There 1s broad assessment of the R 
( healt iS we $a yrecianion ¢ the parts playec 
hered d \ nt nclud he grow 0 
tance tritio ind ernat ¢ The essent 
l ‘ dical ofthce a educats in he 
i Ss is Stressed Bare OOK IS l yroduces 
S eas I } The ¢ cisms are lew ( ( 
l Oriant C asi S| ¢ C sa » Ii 1 wis 
t the auth 1 rI¢ emp dk ti ( 
public health b eference to S e unde y alm oO 
ciple » 10) For the sake ¢ ecord it s I 
’ tioned th the Gene Bo ao Health did ( 
ee with John Snow’s find S re d e Soh 
ind tl had reasons to ot do s I \ erence 
should be made George Crabbe extract from whose 
work wars ¢ page 2 Thes c wr ¢ cisms 
the appearance of three edit S In SIX Vears ts evidence oO 
he value of this wok, and it ve uNreservedly rec« 
nended 1 sound and interesting introduction 


LLYWELYN ROBERTS 
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HEALTH AND HYGIENE 


iH By A. Leslie Banks, M 
D.P.H nd J \ Hislop M 
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the 


rythrocyte, its separation from whole blood (sedimentation, 


The succeeding 





packed cell volume, etc.), and with the protein haemoglobin, 


than 


othe 


six chapters--on proteins 
haemoglobin on nitrogenous substances, carbohydrates 
pids. water and electrolytes, trace elements, and enzymes 
collect whatever there is known about these and the red 
; od cel More often than not they describe what has 
x st been found in other cells and tissues and was ther 
discovered with erythrocytes as the material, Thus the 
| tha ipter on carbohydrates includes a figure naming the nter 
* ediates the well-wo pathways of enzymic glycolysis 
Pre the Embden-—Me hof cycle Ihe chapter on enzymes 
sie sa t figure lustrating the steps 1 the Embden 
Meverhe schen howl this time, besides the inter 
ee ed s, also the ¢ mes and coenzymes. One is some 
what inded of the pre-1914 st of the Pole who was 
* sked W i Sal on the eleph int ind p od iced 
The Elephant d the Polish Question.” 
Although the book has been written for the clinician, it 
s to see where he will find much special help or 
nation, but biochemists, physiologists, and pathologists 
vill discover valuable information in concentrated form 
At [hese workers 1 be disappointed at the sparseness of 
hnical de Is in the desc ipuon of methods of investiga 
on, but the be compensated by the liberal collecti 
. 7 H. LeHMann 
CLINICAL USE OF RADIOISOTOPES 
' [ R i Mar f 7 
Fdited Fields, M.S., F.A.C.RAA d 
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INFLUENZA VACCINE TRIAI 
The recent world-wide epidemic of influenza was 
inusual in many ways, not least in the unique 


pporiunities which it afforded for large-scale trials 


~ Vaccin 


The problems of influenza vaccines are 


they arise not because of any difficulty in 


ecurrent ; 


their manufacture but because of the necessity to 


periodic adjustments tn their make-up 1n ordet 


r) 7 
IARC | 


with the continual antigenic changes in 


keep pace 


influenza viruses there ts growing evidence that 


made from virus strains which are anti- 


iccihes 


nically not sufficiently up to date cannot be ex- 
pected to give much protection, so that each major 


change in the influenza virus raises once 


INtIgZeENIC 


nore the problems of how best to prepare and use 


accine, and how much protective effect we can expect 
frora it. Last May, when it was known that an anti- 
genically new variety of virus Was spreading in 


Asia, an autumn or winter epidemic in Great Britain 


very probable. There was thus a rare oppor- 


seemed 
tunity to prepare vaccine from the new Asian viruses 
1 advance of the epidemic wave 


The Medical 
Trials of 


Research Council’s Committee on 


Clinical Influenza Vaccine grasped this 


opportunity to make a scientific assessment of the 
protective value of the vaccine, and an interim report 
of their investigation appears in the opening pages of 
the Journal this week. As a first step it was necessary 
to see what type of antigenic response might be ex- 
pected from different doses of vaccine, since previous 
experience of influenza vaccines was not sufficient to 
give a precise answer to the question. Groups of 


R.A.M.C. and R.A.I 
vaccine made from a virus strain 


volunteers were inoculated with 
different doses of 
isolated in Singapore, and they were bled three weeks 
later to assess their antibody responses. The responses 
were uniformly low, presumably owing to the fact 
that people in Britain had not previously experienced 
an antigen of this kind. In support of this explana- 
tion, a second booster inoculation of vaccine produced 
much higher antibody titres. But just as these results 
Brit. med. J., 1957, 1, 1517 

Ibid., 1957, 2, 38 

Bell, J. A... Ward, T. G., Kapikian, A. Z., Shelokov, A., Reichelderfer, T. I 

and Huebner. R.J.. J. Amer. med. Ass.. 1957. 165. 1366 

‘Commission on Influenza of the Armed Forces Epidemiological Board 
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became available, and before they could be fully 
applied, signs appeared of an autumn epidemic of 
influenza. 

In Great Britain and elsewhere in Europe, and in 
the U.S.A., the unseasonal appearance of epidemic 
influenza some months before it normally shows itself 
caused some dislocation of influenza vaccine trials, 
necessitating last-minute alteration of plans. Never- 
theless, in the present trials it was possible to obtain 
clear information about the protective value of the 
vaccines tested on some 3,000 volunteers. They had 


been previously recruited from residential schools, 
teachers training colleges, and miscellaneous centres, 
and were inoculated in September and early October 
with a single dose of one of three vaccines. The first 
was a monovalent vaccine prepared from the Singa- 
pore strain and tested at two different concentrations ; 
an earlier plan to test two doses of this vaccine given 
four weeks had to be abandoned 


The 


second vaccine was prepared from a mixture of three 


at an interval of 


because of the early onset of the epidemic. 


older influenza strains, and it was included in order 
to see how important it was that the vaccine virus 
hould be antigenically up to date. The control 
vaccine was made from infiuenza B virus, and it was 
a strict condition of the trial that neither volunteers 
nor those who inoculated and observed them should 
know which vaccine the volunteers had received. The 
assessment of cases was based mainly on clinical diag- 
nosis, Which should be reliable during an epidemic 
such as that experienced ; but, in addition, laboratory 
confirmation of the diagnosis in some of the patients 
made it clear that most of the cases diagnosed must 
have been due to infection with Asian strains. 

In many of the volunteer centres the epidemic peak 
occurred too early to allow any valid assessment of 
the vaccines to be made. In the remaining centres, 
however, influenza cases were beginning to occur 
shortly after the vaccines were given, and the assess- 
ment of the vaccines was made by comparing the 
number of cases which occurred within eight days of 
inoculation with the number occurring nine or more 
days after inoculation. This division is justified by 
the fact that vaccine would not be expected to show 
any protective effect within the first week of inocu- 
lation ; moreover, when it was applied, clear differ- 
ences emerged in the effects of the three vaccines. 
The Asian vaccine was estimated to cause a three- 
fold reduction—that is, 66"., protection—in the num- 
ber of influenza cases as compared with the numbers 
in the control group occurring nine days after inocu- 
Within the first eight days after 
The poly- 
A vaccine behaved just like the 


lation and thereafter. 
inoculation no differences were found. 


valent influenza 
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control influenza B vaccine, so it can be concluded 
that the stimulus of the up-to-date Asian antigen 
was Recent published 
S.A 


have given figures of effectiveness in the range of 


necessary for protection. 


accounts of trials of Asian vaccines in the | 


40-67 
Che figures in the M.R.¢ 
provide useful information for the 


trial are satisfactory and 
future. In the 
generally been 
\. K. Rowland 


repo! ted death rates 


present epidemic the disease has 
described as mild, though, as Dr. H 
422), 
have varied greatly in different parts of the world 
In Great Britain, as Dr. W 
high when the 
taken 


fulminating cases, such as those reported by Dr. D 


points out this week (p 
J. Martin shows (p. 419), 


deaths were not large numbers of 


influenza cases are into account. But a few 
Bruce Neilson at page 420, occurred, and it is diffi- 
cult to avoid the troublesome question, What would 
the public have thought of the Asian influenza vac- 
cine if a virulent epidemic had swept the country 

Vaccine might have protected two-thirds of those 
inoculated, but the total number of people who could 
bave been inoculated in time would have been only 
a small proportion of those at risk. Influenza epi- 


demics seem to occur in cycles, and interest in 


influenza research waxes and wanes along with the 


epidemic cycles. The world-wide epidemic which we 
have just witnessed may yet do some good if it stimu- 
lates more research into the problem of how to pro- 
tect a large population quickly against a virulent 


influenza epidemic 





AND THE PATIENT 


After analysing the answers to a detailed questionary 


COLOSTOMY 


given by 92 patients with a permanent colostomy, R. J 
Samp’ recently came to the following conclusions 
‘We of the Cancer Research Hospital, Tumor Clinic, 
colostomy is a 


are unanimous in our belief that a 


1igh but worth-while price to pay to live. We have 
found that the colostomy patient can adjust rapidly 
to his new hygienic routine, if adequate educational 
preparations are afforded to him prior to his discharge 
post-operatively. We must stress the imp 

interval foll p cam i ind l Py 
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Che large majority practised irrigation of the colon 
through the colostomy, as a rule every day, but in 
some cases less frequently. However, 12 had 
abandoned irrigation, giving as their reasons the 
pain caused, the messiness of the procedure, and the 
increased comfort if the colostomy was left alone, 
Most of those who never irrigated were men, and all 
but one were over 60 years of age. From the answers 
of those who regularly irrigated certain general con- 
clusions were drawn. Plain warm water is better as 
the irrigating fluid than soapy water, which leads to 
rapid emptying of the colon with incomplete cleansing, 
Che use of a pint (S68 ml.) of water or less or inser- 
tion of the rubber tube for a distance less than 4 in. 
(10 cm.) also leads to incomplete emptying of the 
colon 
from the colostomy was 


Unintentional spilling 


a nuisance in some patients, and the usual factor 


blamed was food, not its quantity but its nature, such 
items as cabbage, beans, raw fruit, and fats being men- 
tioned ; some patients blamed the irrigation, either the 
use of too much irrigating fluid or incomplete empty- 
ing. Odour from the colostomy was also sometimes 
a trouble, which some patients were able to lessen by 


not eating chocolates, sweets, and eggs, while others 


used perfumes or applied deodorants to the colostomy 
dressings 


Most of the patients able to continue in 


were 
employment and to live normal social lives, though 
Most 


1 minority suffered in both these respects 


found that their spouses showed understanding of 
their problems, and all had discussed the colostomy 


them at some time. Some patients showed 


with 
decreased sexual activity, but divorce as a direct con- 
sequence of the colostomy was unusual. Samp judged 
that most of the sexual disorders were organic rathet 
than psychological in origin and were possibly related 
to decreased autonomic control resulting from the 


sacrifice of nerves which accompanies a Miles’s 


resection. 


[he questionary is apt to be unreliable for eliciting 


information on personal problems, and a much more 
tloomy view of the effect of a colostomy is given in 
the report by R. B. Dyk and A. M. Sutherland, 
oming from the U.S.A. Perhaps the strikin 
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about both reports is the almost unquestioning accept- 
ance of the ritual of regular irrigation of the colon. 
This performance was condemned by W. B. Gabriel 
so long ago as 1945 as being unnecessary, harmful, 
and dangerous. Later Cuthbert Dukes* showed him- 
self to be truly a clinical pathologist by deserting his 
laboratory to visit in their own homes 100 patients 
with a permanent colostomy. He found that the large 
majority of patients could live healthily without prac- 
ting irrigation, and he made a number of other obset 
vations which make his study of great importance. 
[he practice of regular irrigation has been vigorously 
attacked by Clayton-Jones,’ who invokes the use ot 
methyl-cellulose granules by mouth to aid the colos- 
tomy to work “ naturally ~ at regular times. Doctors 
who have to advise their patients on how to live with 
a colostomy will find useful guidance in his articles 
and in one by B. N. Brooke,® which also includes 
advice on the related, but dissimilar, problem of life 
with an ileostomy, and some of the important points 
in the practical management of a permanent colos- 
tomy have previously been discussed in_ these 
columns For those patients, probably a compara- 
tively small minority, who need regular colonic irriga- 
tion the technique is well described in a monograpl 
by S Aylett 
management of a colostomy is a matter of profound 


Chere can be no doubt that the efficient 
importance to those patients--and they are very 
who need to spend the rest of their lives 


numerous 


vith one 





DISEASE EDUCATION BY THE B.B.C, 
both present 
differ, 


Dr. Charles Fletcher and Dr. John Fry 
at the Lime Grove luncheon on February 4 
as their letters show, about the telecasting of live 
operations. Dr. Fry says it is ~ by no means certain 
et that live telecasts will be made of the surgical 
perations mentioned.” Dr. Fletcher says that if the 
Editor of this Journal had been at this lunch he would 
have “learnt that to * live’ operation is to be televised.” 


(Our italics.) Dr. Fry was there and ts still uncertain 


Our representative at this informative lunch was also 
neertain, for in his report to us he wrote that he 
rathered that films would be used * only when it is 
navoidable.’ And in the roneoed handeut there 
following item \pril 8: Negotiations are 

ith Leeds Infirmary to take live tele 

imeras into the theatre du an operation 
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involving the use of an artificial heart or kidney.” 
Again, in the Radio Times of February 7, Mr. Bill 
Duncalf wrote, “the B.B.C. cannot adequately ex- 
press its gratitude to them [doctors] for finding time to 
cope with the extra problems of live television—nor 
to those patients who have agreed to co-operate.” 
The B.B.C. itself seems to have got into a muddle 
about it, also. In one statement’ to the Press, evi- 
dently relying on the same handout as we have, a 
B.B.C. spokesman said, * We shall not be doing a live 
operation unless the authorities agree. But we 
will use film where live television is not admissible.” 
But later, according to the same account, a B.B.C. 
official made another statement “in which he said 
that in no circumstances was it intended to put a live 
television camera inside an operating-theatre.” This 
fortunate second thought came the day after the lead- 
ing article that was the cause of all the trouble had 
appeared in this Journal, and eleven days after the 
Lime Grove luncheon. The B.B.C. Is now, It appears, 
going to get no nearer to the operating-table than the 
“ skylight which shows the general scene.” The evi- 
dence thus shows that Dr. Fletcher's chastisement is a 
little misplaced. He errs, too, in suggesting that the 
leading article was a “ malicious attack upon all those 
members of your profession who are participating in 
these programmes.” If Dr. Fletcher has any special 
interest in this series he should declare it, as plainly 
as we have declared our opposition to it. 

And now let us turn to Dr. Fry and his more 
moderate criticism—entirely free, like ours, from 
malice. He does not accept the reference in the leader 
to mitral valvotomy “ as strictly accurate,” though he 
admits he did not see the film. Our representative 
was. most suitably, a layman who is familiar enough 
with medical matters and men. He did see the film 
His written account of the experience was vivid and 
instructive. Although this was not his first medi- 
cal film, at one point he and “ other persons in the 
audience (as I found out later) were obliged to light 
cigarettes, look at their watches, think hurriedly of 
some domestic triviality—-in short, resort to all the 
subterfuges usual in a captive audience tn a State of 
rebellion.” One of the audience apparently had to 
be escorted to the fresh air after the lights went up. 


So much for these questions of accuracy 


Opinion on the desirability of fostering an interest 
in disease 1s divided \ medical spokesman at the 
Lime Grove luncheon said that if a patient as a result 


of seeing the B.B.( 


vorried lest he might have cancer but only had a 


programme went to his doctor 


then was it not the doctor’s duty to 


muscular spasm 
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: nd metabolic changes of thyrotoxicosis are no re 
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due to the activity of the thyroid hormones but rather 


to the increased etlects of adrenaline and noradrenaline 
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was less than might have been expected with an effective 
antithyroid drug. Their gain in weight was not dramatic, 
particularly in view of the possibility that fluid reten- 
tion might account for it.°* In another ten subjects 
the drug was given intramuscularly in doses of 2.5—5 mg. 
6- to !2-hourly for one to sixteen days.  Distressing 
symptoms and signs were relieved, in some cases within 
24 to 48 hours, but toxic ellects were common and doses 
as high as these have been shown'” to produce un- 
pleasant and even dangerous side-ellects 

Reserpine cannot be recommended as the sole thera- 
peutic agent in cases of thyrotoxicosis, and iis place as 
an adjunct to treatment remains to be defined. From 
the evidence at present available it would appear that, 
in the oral doses recommended by Canary and col- 
leagues,” its most promising application might lie in its 
simultaneous administration with radioiodine. The 
absence of any effect on the uptake of radioiodine allows 
both drugs to be given at the same time, and a more 
rapid control of symptoms than with radioiodine alone 
might be expected. Many patients nowadays receive 
reserpine in the treatment of hypertension or for 
psychotic states, and it is worth remembering that the 
drug may suppress some of the symptoms and signs of 
thyrotoxicosis.’ Thyroid function is best assessed in 
such patients by radioiodine studies or by estimations of 


the protein-bound iodine 


STUDYING HEALTH 

The London School of Hygiene and Tropical Medicine 
has never been slow in adapting its teaching to the needs 
of the day. One method which has proved its worth in 
recent years is the study of special subjects by groups of 
students taking the D.P.H. course. Last year, for in- 
stance, one group investigated the habits and health 
of London cab drivers, and the results are recorded in 
the School’s annual report There is a low rate of 
sickness absence in this trade, which is marked by its 
strongly independent character The relationship be 
tween the cab driver and his employer is an exceptional 
one, in that the driver is more of a bailee than an em- 
ployee-—that is, the cab is entrusted to him while it ts 
plying for hire. In spite of the apparent good health in 
the trade the study group thought there was enough 
evidence to justify a wider-scale investigation into the 
incidence among cab drivers of chronic respiratory 
conditions, psychosomatic diseases, and haemorrhoids 
Another group of students tried to find out if there was 
iny readily ascertainable relationship between journeys to 
work and matters related to health. The wear and tear 
of a long daily journey, often with changes from trains 
to buses or to the underground, is commonly thought 
to be prejudicial to health. But in two of the three 
places of work investigated by the students no statistical 
issociation was found between days absent or times late 
ind length of journey to work The third inquiry 

conducted among young people in Dagenham—did, 


! Scho f Hygiene and Tropical Medicine, Report on the Work o 
th ? 


Year 1956-195 


Schoo or 
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however, suggest that there was a slight tendency for 
those who travelled further each day to lose more days 
olf work 

Unhygienic handling of food is a common matter of 
complaint, and another study group at the London 
School of Hygiene scrutinized the booklets, pamphlets, 
posters, and filmstrips which are available for the in- 
struction of the public in general and of food handlers 
in particular. The students concluded that the English 
publicity material lacked punch compared with similar 
productions from Canada and the U.S.A. In their view 
instructional programmes on radio and television were 
too infrequent. This study group found plenty of films 
and filmstrips about the correct handling of food, but 
none on incorrect handling: so the students produced 
their own six-minute colour-film on how not to handle 
food 

Another subject chosen for special study was chronic 
bronchitis, which the report describes as “ still a major 
and almost entirely British disease.” Comparing a series 
of middle-aged, male, chronic bronchitic patients with a 
control series, the group found the following factors 
appeared to be associated with the disease: crowding 
during childhood, poverty and low social class of pre- 
vious generation (based on occupation of patient's 
father), town dwelling, work for eleven years or more 
out of doors, and smoking 20 or more cigarettes a day 
berore the onset of illness. The impact of teaching by 
investigation is shown by the concluding words of this 
part of the report: “Students were impressed by the 
desperate seriousness of chronic bronchitis in some 
middle-aged men, by the extent of nursing care needed 
at home, and by the continued search for costly patent 
medicines which characterized the home life of certain 


sulferers.” 


DELAYED EFFECTS OF RADIATION 
Lack of knowledge about the delayed toxic effects of 
nuclear and allied radiations is disturbing. Not only 
is the quantitative relationship between the radiation dose 
and the incidence of any given effect in doubt, but even 
the range of possible effects that may occur is ill-defined. 
Any information, therefore, obtained from the study of 
human groups either accidentally irradiated or exposed 
for medical purposes is of value. In March, 1954. the 
detonation of a “nuclear device” over the Pacific 
resulted in the accidental exposure to radioactive fall- 
out of the 82 inhabitants of two atolls in the Marshall 
group of islands. Immediate steps were taken by the 
American authorities to deal with this incident and to 
institute medical care, and the islanders have since been 
kept under close observation From time to time 
reports of this survey have been issued,’ and the most 
recent describes the findings two vears after the 
iccident 

The 64 inhabitants of Rongelap atoll are estimated 
to have received whole-body radiation doses of about 
175 r, and the 18 inhabitants of Ailingnae doses of 
about 69 r. No deaths have occurred which can be 
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attributed to radiation, but a number of features charac- 
Many of the 


Rongelap inhabitants developed gastro-intestinal symp- 


teristic of radiation exposure were noted 


toms within 24 to 48 hours of exposure, and the lympho- 
cyte, neutrophil, and platelet counts of both groups fell 
to quite low levels. These changes were more marked 
in the more heavily exposed group, and the lymphocyte 
Skin con- 


tamination by the fall-out led to the development after 


fall was greater in children than in adults 


about two weeks of epilation, patches of pigmentation, 
ind areas of dry desquamation which in some cases went 
on to full moist desquamation Analysis of urine 
samples showed that such radioactive nuclides as °’Sr, 
SIX alter 


still 


Ce, and ‘**Pr had been ingested months 


exposure the lymphocyte and platelet counts were 


ibnormally low, nor had they returned, like the neutro- 
sunts, to control levels after a year A review ol 
the situation two years after the accident does not sug- 


rest that the affected populations have been unduly 


to epidemic diseases, and there has been no ev 


impaired fertility or undue complications of 


No 


among children born 


nee ol 
been reported 


Both the lym- 


pregnancy abnormalities have 


ifter the accident 


phocyte and platelet counts continue to show some de- 
pression, and radioactive nuclides continue to be excreted 
the urine, but in quantities well below the presently 
accepted maximum permissible levels A new feature 
however, is evidence that the growth of male children 
has been impaired. Nine boys between the ages of 3 
ind 15 years were compared with matched unexposed 
children from Mayjuro atoll, and the irradiated boys 
showed a mean deficiency in height of 2.1 in. (5.3 cm.) 
id in weight of 7.2 Ib. (3.3 kg 4 comparison of 
failed to show a significant difference between the 
diated and control children Although the numbers 
nvolved are ver small, the differences are probabl 
real, since W. W. Greulich, C. S. Crismon, and M. I 
Turne reported similar findings in the irradiated 
children of Nagasaki and Hiroshima These authors 


believe this effect to be the result of a variety of causes 


including the economic and social consequences of an\ 
profound disruption of the way of life. It is therefore 


doubtful whether the change noted in the Marshallese is 


i Specific f idiation effect, and the fact that it was seen 
ynly among boys is in keeping with other findings of 
Greulich* in Guamanian children that bovs are less able 
than girls to withstand unfavourable environmental 
| Ms 
| if OT ) irradiated Marshalles vill be 
xiousl vaited tt oming years, as, judging b 
perience Western European populatio: he group 
A ered the period of maximum risk from 
k SO ta the tumours are con 
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RADIATION 


leukaemia, the population at risk is extremely small; 
even though the probability of developing the disease 
may well be increased for each member of the group, 
it is quite possible, considering the rarity of the disease, 
that no actual cases will be observed. Failure to observe 
a case of leukaemia in this group of people should not 
therefore be interpreted as evidence for the existence of 
radiation for the induction of 


1 threshold dose of 


leukaemia 


CONTROLLING DRUGS IN HOSPITAL 
One of the consequences of the National Health Service 
has been that nurses move from one hospital to another 
much more frequently than formerly. For a nurse to 
spend her career in one hospital, or even one hospital 
group, is now exceptional. It is therefore a great help 
if every hospital has the same kind of procedure for 
storing and handling dangerous drugs, one that will be 
familiar to the nurse whatever hospital she has come 


from \ report issued this week by the Ministry of 


Health 


drugs and poisons 


gives suggestions on the control of dangerous 
As it points out, accidents in hospi- 


tals with these drugs are fortunately rare: “ Compara- 


tively few members of hospital staffs have personal 


experience of an accident with poisons in the ward, and 
fewer still have ever had to deal with a drug addict. 


Thus the rules, in successfully preventing accidents, run 


the risk of diminishing at the same time the attention 
to them that an accident so dramatically focuses An 
uncommon sense of personal discipline remains insepar- 
ible from medical and nursing practice, a fact not 


ilways appreciated by those who judge these professions 


from the outside 

Another reason for reviewing the rules for handling 
poisons springs from the large number of new drugs 
Some of these, though exceed- 


introduced every year 


are not classified as poisons or dangerous 


ingly potent 


drugs until they have been in circulation for some time 
The that 


recommends that the pharmacist or consultant should 


committee produced this report therefore 


have discretion to decide whether any of these drugs 
should be treated as Schedule | poisons within his hos- 


pital. In view of the special danger to children of many 


drugs not ordinarily thought of as poisons, a subject 


much explored in the last few years, the committee 


emphasizes the need to ensure by verbal warning and 


labels that drugs issued to out-patients must be kept 
out of children’s reach at home. The committee also 
recommends extending the use of special bottles for 
poisonous liquids, so that all liquid preparations not 


intended for oral or parenteral administration and issued 


» Out-patients or for use in the hospital should be in 


Finally 


sttles fluted vertically with ribs or grooves 
the abbreviations P.R.N. (pro re nata) and S.O.S. (si opus 
‘) were found on tnquiry to be so ambiguous in inten 
tion and interpretation that the committee recommends 
they should no longer be used 
) rugs and Poisons in Hospitals, Report of J 
5 mmittee on the Control of Dangerous Drugs and Poisons in Hos- 
M f Health, H.M.S.O., 2 
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MEDICAL ART SOCIETY’S EXHIBITION 
BY 


MERVYN LEVY, A.R.C.A., M.R.S.L. 


The Medical Art Society’s sixteenth annual exhibition 
opened on February 13 at Walker’s Galleries, 118, New 
Bond Street, where it will remain until March §.* 


Colour Galore 


Many of the exhibitors seem to have spent their holidays 
at places abroad where there are abundant sunshine and 
colour—or so it would appear, superficially. But Mediter- 
ranean “ colour” in particular is a pitfall. Here, where the 
brilliant sun burnishes the ultramarine and emerald waters 
of Cannes and Monte Carlo —here, cry the doctors, is colour 
dazzling, joyous colour with a vengeance. And so there is 

of a kind. But even Raoul Dufy, who perhaps more than 
any other painter of modern times soaked up the colour of 
the Mediterranean scene, even he had to reconstitute this 
riotous blaze. Too often the human additions to it clash 
with Nature’s chromatic scheme The red roofs, the 
shimmering pink and yellow facades of the buildings, and 
the many other points of pure colour with which humanity 
seeks to enliven the natural scene inevitably appear at times 
discordant since they are not planned as an intrinsic part of 
the total result. What seems at first a colourful scene may 
be in fact a natural harmony disrupted by a number of 
crude, out-of-key colour notes ; and when the artist tries to 
lock it up in some permanent form his picture fails miserably 
s no integration, no har- 


to make aesthetic sense. There 
mony, only discord. Once the whole is committed to canvas, 
the bright flashes of man-made red and yellow that seemed 
so exciting in the living scene look as cheap as the colours 
in a trashy Christmas card. 

Dufy made peace out of this conflict by toning down the 
brilliance of all the colours involved. Very often, too, he 
turned the vehemence of natural and human colour into a 
delicate harmony of pustel shades. What he never did was 
to accept the scene as it stood He always re-created it 
through his own selective, painter’s eye. Doctor painters 
might well consider Barnsley or Wigan for their next paint 
ing holiday- -preferably when it is raining. At present the 
Continental scene seems a little too rich for the eyes of those 
accustomed to the drab but co-ordinated harmonies of the 


British landscape 


Pick of the Show 

This year perhaps it is the sculpture section that steals 
the show. Outstanding are two pieces by G. Konstam. His 
‘Fallen Horse * is superbly conceived and he has brilliantly 
co-ordinated the anatomical features of an extremely tricky 
posture. So also has he in his torso “ Air Borne” (Fig. 1) 
| have never seen the dynamic rhythms of a torso in flight 
is at the climax of a particularly energetic and graceful 
ballet dancer's leap—-better expressed. The anatomical and 
aesthetic aspects of this splendid conception are blended with 
great Knowledge and restraint It is so easy to over- 
anatomize the male torso in action—-a trap into which even 
Michelangelo often fell. Jakub Rostowski is another scuip- 
tor whose work it is always exciting to see. His subject 
matter, drawn straight from the whirlpool of mental illness, 
displays a feeling of profound identification and sympathy 
with the tragedy of the sufferer This is especially so in 
his study “ Depression.” A gaunt, bowed figure, with long 
bony hands, appears to be playing a piano ; but the hands, 
I imagine, are simply wandering in melancholy agitation 
over the keyboard of a depressive psychosis. The emacia- 


*Hours of admission are 10 a.m. to 5 p.m on weekdays and 
10 a.m, to 1 p.m. on Saturdays 
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tion of the figure is symbolic perhaps of the devouring 
nature of such an affliction, and the whole conception 
suggests that gradually the flesh and bones will fall 
away, leaving only 
the malady itself. 


Of the oil paint- 
ings, I thought 
B. N._ Brooke's 
“Calvary” quite 
the best. Unfortu 
nately it does not 
lend itself to photo 
graphic reproduc 
tion. In this pic- 
ture Brooke has 
used symbolism to 
express an idea of 
the meaning of the 
Crucifixion The 
scene, I suppose, is 
after the Cruci- 
fixion, since it 
shows an empty, 
glowering land- 
scape with three 
bare crosses on a 
distant hillside. In 
the foreground’ Fic. 1.—* Air Borne” by G. Konstam 
there are two huge, 
beautifully painted plants. One is floating gently upwards, 
with its roots exposed, while the other is firmly implanted 
The symbolism surely indicates both the transfigurative and 
ascendant qualities of the Christian faith, and the strength 
of its message in the temporality of the world 

B. Lux contributes a luxuriant “ Spring in Surrey”; G. E. 
Loxton a tiny painting, “ Flowers,” executed with a rich, 
fleshy impasto ; Harold Hewitt a strangely disquieting “ Day 
Before Demolition”; Sir Harold Gillies a curious concep- 
tion of “ Agra From the Taj Mahal.” in rich plums and 
sugar-icing whites and grey; and Phoebus Tuttnauer three 
paintings in his own inimitable manner, of which “ The 
Lonely Robin” (Fig. 2) is perhaps the most satisfying. In 
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Fic. 2.—** The Lonely Robin” by Phoebus Tuttnauer 


the water-colour section T. Anderson’s “ Orchard—Imping- 
ton” and “November Foreshore” are notable for the 
sheer exuberance of the artist’s technique, while Sir Philip 
Manson-Bahr’s “ Polegate--Sussex ™ is a most charming and 
delicate portrayal of a typically English scene 


The photographs are by Photo Studios Lid 
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AND ASTHMA 


Dr. J. L. LivinGstTone, physician to King’s 
nd the Brompton Hospital, 


BRONCHITIS 


iddressed the 


Medical Society on Asthma and Bronchitis i 
Relation to Life Assurance After reviewing the incidence 
etiology. and pathology of the two conditions, Dr. Living 
¥% discussed the clinical assessment of the bronchitic and 
sthmatic, with special emphasis, in view of his audience 
Size of the Problem 
e incidence and mortality from bronchitis seemed t 
¢ n two factors, said Dr. Livingstone—climate and 
iospheric pollution In d sunny climates bronchitis 
s e, where n the British Isles caused much in 
a ! iccountl Té ] ot deaths from all causes The 
leatl te in Er | d Wales was three times that otf 
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BRONCHITIS AND ASTHMA 
obviously important and the expansion should be 
measured at the level of the fourth rib and at the xiphi- 
sternum, the examiner watching for the * old soldier's ” trick 


Was 


of contracting the shoulder-girdle muscles. The presence 
of wheezing which persisted after coughing to clear the 
bronchi might mean something more than smoker's catarrh 
ind if unilateral the patient should be seen on another day 


rales or were not found in 


Moist 
bronchitis o1 


crepitations simple 
asthma 


The proponent should be asked to bring a morning speci 


nen of sputum; and in addition he should be made to 
expectorate at the time of the examination. If these speci 
mens contained mucopus, infection was present with all 





that that implied, and obviously further 
must be examined to decide whether the infection was tran- 
sient Fluoroscopy was helptul 
the range of diaphragmatic movement, the size of the heart 


. »! 
vessels, 


sputum specimens 


or in showing 


persistent 


ind grea and in excluding gross radio-opaque pul 


monary lesions. A radiograph of the chest would not show 
emphysema until the late stages, but it was an essentia 
investigation and a valuable record for future comparison 


Respiratory Function Tests 


now fairly accurate tests to measure the three 


ventilation 











cin of respiration—the bellows action o1 
f the is ; the mixing of gases in the lungs ; and the diffu 
sion of gases across the alveo walls to and from the blood 
tre ut t these tests were not sufficiently 
standardized a were not enough laboratories fo 
It to Ne us ad 4 utinely 
An ore spiromet could give quite useful informa 
( he ventilatio { the lungs The first test was the 
forced vital capacit the maximum volume of gas whi 
ve expired following naximum inspiration, the ex 
‘ phase being accomplished as rapidly and forcibly 
Ss possible The forced expiratory volume at one second 
| ette easurement, howevel this should 
c 5 f th ormal vital capacity There was also 
pe nd accurate peak-flow meter designed 
Dr. ¢ es Fletch nd made by Ferrari's Ltd., which 
Apirat flo R [his was closely comparable 
h iX breathing capacity long yenized as the 
st | cal s le test of ventilate function. The tes 
I 1 afte inhalation of | isoprenali 
hic shed | nchospasm : if there w tl 
ked 1 c nt in the test result emphysema 
\ he . | __ ~ did wl PIC LCS 
pt i onchosy ere often cc 
| Q t th y| e expired Ss upto tl no 
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emphysema became considerable in later life, and these 
cases should be dealt with like the bronchitics over 50. 

Looking 30 years ahead, said Dr. Livingstone in conclu- 
sion, control of infection by antibiotics, steroids, and other 
drugs, and diminished air pollution, should together make 
for a better prognosis in both bronchitis and asthma. 


Preparations and Appliances 





IMPROVED STETHOSCOPE CHEST-PIECE 
Professor W. W. Musuin, of Cardiff, writes: Noting the effi- 
stethoscope chest-pieces of the diaphragm type, 

I made an attempt, with 

the assistance of Mr. 

Hillard, senior tech- 

nician in my _ depart 
{ ment, to improve on 
{ them by exaggerating 

what appeared to be 
their important features 


ciency ol 











The chest-piece _ illus- 
trated resulted from 

p trial and error The 
we dimensions are such 


_-DIAPHRAGM that the diaphragm at 

a _RING its centre is only 1/16 
~ 

in. (1.6 mm.) from the 









outlet. Silicone rubber 

tubing (outer diameter, 

8 mm. : inner diameter, 

SS TO 6 mm.) connects the 
EARPIECE chest- and ear-pieces 


The clarity and loud 


THUMB PLATE 


ness of the sounds 
transmitted by this chest-piece are striking the dimen 
sions of the chest piece and the specification of the dia 
phragm and rubber tubing are somewhat critical. The 


details will be supplied gladly, but the complete instrument 
§ I 
n be obtained from Chas. | Thackray Ltd 10, Park 


treet Leeds 


Motoring News 





IS THE MINIATURE CAR AN ECONOMIC 
PROPOSITION ? 


Wit! the past twelve months more and more miniature 
de in Great Britain and the Continental countries have 

come on to the market. There is still no British counterpart 
t French Citroen 2CV. and the more miniatures one 
sex the roads the more one tries to compare each of 
he ith this 2CV, undoubtedly the best current example 
the light car. Bui what should the buyer expect from his 
nintature car? Will it really be economical, what 
Standards of comfort will it offer, and is it worth the initial 
To answer all these questions one must conside1 

I f work the car is to be asked to do, whether 


t ealiy so important, whether its novelty value will 


ir off quickly, and many other details 


compare the economies of a true miniature car with 
thos ff the small conventional four-seater saloon: the 
former gains on tax, insurance, and petrol, but for approxt- 
nately £150 more the conventional saloon offers reasonable 


comfort for four persons with luggage space under cover. 
will stand more hard wear, can be more easily serviced 
locally (an obvious asset for any doctor). and will depreciate 
Against this must 
be set higher running costs, but in the long run the differ 


less than the unconventional miniature 


ences between the miniature and the conventional car in 
petrol economy are not very great. Few of the baby cars 
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give much more than 65 m.p.g. if they are to offer reason- 
able speed and comfort for purposes other than just 
shopping, and the mass-produced saloon, now a very com- 
petitively priced article, can offer close on 50 m.p.g. if care- 
fully driven. 

Considering these little cars individually, we find the best 
sellers in this country are the Goggomobil, the B.M.W. 
Isetta, and the Heinkel, all from Germany. The most 
popular is the Heinkel, which at’ £395 is one of the cheapest 
and most attractive models available. It is powered by a 
198 c.c. single-cylinder four-stroke engine with enclosed 
chain drive to gearbox and single back wheel, while a fold- 
ing roof, single-piece front door, and space for two rather 
tiny children behind the main seat make it popular with 
young couples or those with only very young offspring 
The B.M.W. Isetta has four wheels and a rear-mounted 
engine between the closely spaced rear wheels. The Goggo- 
mobil uses a 293 c.c. twin two-stroke unit also mounted 
integrally with the gearbox and final drive, and, with all 
independent suspension and excellent road holding, this is 
perhaps the most interesting of all the miniature cars, It 
costs £495 or £505 with folding roof ; a de-luxe coupé model 
of very attractive appearance and with pre-selector gearbox 
is also available, but this will set you back £625, the cost 
of a Morris Minor or a Ford Prefect. 

A recent model to come from the Continent is the 
Fiat 500. Produced by one of Europe's largest car factories, 
the new 500 is a successor to the still popular Fiat Mouse, 
or Topolino, designed in 1935 and put on the market in 
1936. I must confess, however, that I was disappointed in 
this new model, which was heralded as an even more 
advanced model than its predecessor. Certainly the latter 
was ahead of its time in 1936, but the present 500 is not 
much faster, no more comfortable or economical, and less 
silent than the older model, and at £556 it is too expensive 
The model 600, however, is much better value and is more 
luxurious 

Britain does not lag too far behind in the development of 
these tiny models, for we have the Meadows Frisky, the 
Berkeley, Bond, Unicar, A.C. Petite, and others which all 
offer cheaper motoring. Unfortunately we are still in the 
era of the two-stroke engine and the chain drive, which are 
outdated and noisy features. though we are ahead of our 
rivals with fibreglass bodies. Mass production of miniature 
cars is, however, still a long way off. and until this happens 
we cannot hope to have such models in the showrooms at 
sensibly low prices 

Continental manufacturers have always favoured the very 
small car, and they have considerable experience in design 
ing and marketing them, so that they are reasonably com- 
fortable and sell at low prices. The Fiat 500, for example 
sells in its native Italy for less than £300, at which figure it 
is superlative value, whereas in Britain the Bond Mini-car is 
the nearest rival at £279. an austere runabout if ever there 
was one The British motorist expects much more comfort 
than the average Frenchman or Italian, who seems content 
to cram five or six adults into the tiniest 7 h.p. saloon, and 
therefore the little two-stroke car has a hard job over here 
to combine comfort and dignity with economy and low pur- 
chase price. Import duty and purchase tax combine to force 
up the price of small foreign cars entering this country, but 
they are selling in quite reasonable numbers, particularly 
the low-powered full-sized car like the 2CV which will take 
a family in comfort and still give 60 m.p.g. If a car of this 
sort is ever marketed here then the true miniature will 
become redundant unless it can be sold at under £200 and 
give economical motoring in the region of 100 m.p.g 

At present, therefore, it seems that the conventional! 
saloon is still more suitable for the professional man than 
the ingenious miniature. But improved models will continue 
to invade the market, with the result, perhaps, that at some 
future date every house will have its “* bubble ” car just as it 
now has its refrigerator or washing machine 

IAIN GELLATLY 
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Correspondence 





Disease Education by the B.B.C. 


SIR The leading article on the televising of medical 
ogrammes (Journal, February 15, p 388) raises a number 


f important public and medical matters of principle which 








t 

deserve wide consideration and discussion, The 
first matte the public deserves to be medically 
educated. Is there a need for informing the public—and this 
ncludes young and old as well as the so-called intelligent 
idult--on matters of medical interest? If one is to judge 
by the popularity of the medical columns in the press and 
t the Family Doctor, then it seems that the public is vet 

deep terested in medicine. This interest has always been 


there, but more so recently, when it seems to be a part of 


iwakening of interest in all scientific matters 





Another reason for fostering this public interest is that a 


knowledgeable public is an important factor in attaining and 


maintaining high medical standards. The public should bx 
encouraged to be able te discriminate between good and 
bad medicine, and in this proper instruction is important 
If one accepts that education of the public in matters of 
health and disease is necessary, then this education should 
be carried out by the written word of the press, by the 


spoken word on the radio, and by the new and increasingly 
popular medium of television. Television is here to stay 
and all our past ideas and ideals must be made to fit in 
with it. It is a new, young, and exciting medium of social 


ntercourse and its techniques are still rather tentative and 


experimental, and this applies to its medical ventures just 
is much as its lighter programmes. Those responsible fo 
these programmes are learning continually on the best 
neans by which the public is to be educated, instructed. and 
entertained, and in this they need the ass stance and co 
operation of the professions. Past programmes have laid 
Stress on disease and have produced certain reactions in the 
public. In my own experience these reactions on my ow! 
patients have been those of interest and reflection. I have 
not encountered the anxious and hypochondriacal patients 
referred to. Even assuming that these latter do come and 


consult their family doctors, then surely even the so-called 
hypochondriacs are in need of treatment, and, if others are 


stimulated to attend, then this in itself may lead to early 
diagnosis of preventable diseases 

The televising of live surgical operations is a much 
more controversial matter on which there are definite 
eth C il objections yut it S necessar.r to keep i proper per 
spective. In the programme under discussion it is, I under 
stand Dp no means certain vel that live telecasts wil ne 
made of the surgical operations mentioned. In the pub 
licity on this programme there is reference to onlv two 
occasions when televising of actual live operations is men 
tioned—the possible use of an artificial heart or kidney, and 
possibly an operation on the brain—in all other surgical 
programmes films are to be shown. Films of surgical pro 
cedures ‘have been shown in the past on the public screer 
ind on television without arousing an ill effects It also 
seems unlikely that the procedures to be televised, “ live 
will be as dramatic as is suggested [he reference’ to the 
extract of the fi on mitral valvotomy that was shown to 
ournaists at the press conterenc held on Februar 4 can 

t be accepted as strictly accurate. I was present at this 


conference, and, although I did not actually see the film, I 
stened to the comments of the la journalists who saw it 
ised its clarity and stated that there 
was nothing in it likely to curdle the blood of potential 


Those who spoke a 


viewers There was certainly no comment in public b 
these journalists on any syncopal reactions in themselves 
We will have to reserve judgment until we have seen more 
f this series, but this week’s programme on poliomyelitis 
seemed full of interest and free of any events likely to wort 


even the sque amish 


CORRESPONDENCE Brit 


ISH 
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I would agree very much with your comments on the past 
and present contexts of B.B.C. medical programmes. There 
has been too much stress on “ disease,” “ hospitals,” and 
“research.” There is a need to inform and educate the 
public on health, prevention of disease, and on the common 
ind everyday conditions that are seen in general practice 
and from which the majority of us suffer. Colds, coughs, 
bronchitis. rheumatism, boils, care of the young and aged, 
and so on are live, interesting, and far from undramatic, 
Perhaps the powers that reside in Lime Grove and Wood 
Lane will consider this 

Whatever criticisms are levelled at the B.B.C. in all these 
respects, these criticisms merely show the needs for some 
closer co-operation between the profession and those offi- 
cials responsible for these programmes. The next rational 
step wou'd surely be for the B.B.C. to set up an advisory 
committee with representatives from the various Colleges 
and other professional bodies to work together in using the 
medium of television to the best advantage in educating and 
nstructing the public on medical matters.—I am, etc., 
JOHN Fry 


Beck h K 


Sirk. -Your leading article (Journal, February 15, p. 388) 
on the B.B.C.’s present series of television programmes 
Your Life in Their Hands,” although apparently directed 
against the B.B.C is in fact a malicious attack upon all 


those members of vour profession who are participatin 





in 





these programmes You accuse them of imposing upon 
their patients to appear “ at anxious moments,” of providing 
the public with “real blood-curdling treats,” of “ making 


people’s flesh creep,” and all this with the intent of 
‘heightening people’s anxiety about the state of their own 
vodies Before you wrote these accusations might you 


not have got into touch with some of the participating 
doctors and inquired about their real motives and about 
the precautions they had taken to ensure that their patients 
would not be distressed and that what was to be said and 
shown would be acceptable to viewers ? I understand that 
you were invited to a press conierence attended by many 
of these doctors, at which these questions could have been 
asked if you had wished to discover the answers At this 
press conference your views on the advisability of 
the film, to which you object, would have been invited. It 
uppears that you did not attend, for had you done so you 


showing 


would have learnt that no “ live ” operation is to be televised 
in this series and that no television camera will enter any 


operating theatre Might you not also have troubled to 
discover something about what is known of viewers’ reac- 
tions to medical programmes instead of assuming that they 

ust all be bad? In relation to the “ Hurt Mind” pro- 
vrammes you accuse the B.B.C. of sending “very large 
numbers” of persons to their doctors to inquire about 
the 
inquiry that was conducted before and after the series 
[This showed a significant change in attitudes of those who 
had seen the programmes—towards increasing confidence in 


electric shock treatment, Dut you make no reference te 


psychiatry and decreasing fear of and revulsion from mental 
ness. In any case, even if the result of the programmes 
had been as you suggest, might not some of those who 


I eed 


nquired about electric shock treatment have been in 

some help ? Could their doctors justly complain il 
they sought this help from them ? What are doctors 
for? You must also have known, though you do not refer 
to the fact, that this series was supported by the National 
Association for Mental Health and was designed to do 
just what you advocate—to encourage healthy thinking and 
1 proper attitude towards prevention as well as cure 

In your article you make no reference to the large num 
bers of programmes on television that have been and 
ure. directed to preventive medicine—programmes on 
smoking. burns, weight reduction, normal pregnancy, child 
care. and so on I agree that it is within this field that 
television can play its most useful part in relation to medi- 
cine, but I cannot agree that programmes on medical pro- 


cedures or treatment, in or out of hospital, should be 
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banned To keep medicine an inviolate mystery behind 
closed curtains is as likely to induce misery and fear in 
those who may have to penetrate this curtain as is confident 
discussion and demonstration of what goes on in hospitals 
There is much to be argued on both -sides, and the truth 
must lic in a wise compromise. Such a compromise ts un- 
likely to be attained by your prejudiced approach—pre 
iudiced because you reach your verdict without having seen 
I cannot defend the present series, for, like 


the evidence 
It is too 


you, | have not seen them as they will appear. 
much to hope that they will be above all criticism, but | 
do hope that such criticism will be sensible, unemotional, 
and combined with approval where this is merited. More 
than this, | hope that you may come to realize the vast 
power for good possessed by television. This good will 
only come if doctors will study the medium and give the 
B.B.C. constructive advice rather than abuse. There is 
indeed a danger that your attitude will discourage the 
cautious and leave future programmes (which there will 


inevitably be with popular demand as it is) in the hands 


of the unscrupulous.--I am, etce.., 


Richmond, Surrey C. M. FLETCHER 
** The above letters are referred to in a 


at p. 449.-Ep., B.M.J 
Breast-feeding 
I feel sure that the breast-feeding survey undertaken 


Medicine Research Unit at Aberdeen and 
»f February 8 (p. 310) will be studied 


leading article 


SIR, 
by the Obstetric 
described in your tssuc 
with interest by all those engaged in the work of caring for 
nothers and babies. The opinion arrived at by the Unit, 
that “ we should help in every way possible the women who 
wish to breast-feed, but we are not justified in putting 
pressure on those who are unwilling or appear to be unable 
to breast-feed efficiently.” no doubt will be received with 
varying degrees of opposition and agreement. As one who 
has over a period of forty years been interested in this 
difficult and important subject, | should like to offer some 
I congratulate the three members of the Research 
Unit in arriving at the opinion that, whatever else was 
preventing successful breast-feeding (and the number of 
idverse factors considered by the Unit are legion), infantile 
‘something wrong with the 
milk” have been completely discounted. This indeed is a 
happy advance in the appraisal of the problem. On the 


other hand, the carefully obtained evidence brought out in 
major reason 


remarks 


dyspepsia, overfeeding, and 


this survey demonstrates quite clearly that a 
for failure is hunger resulting from the mother being unable 
to produce sufficient milk and the infant being unable to 
obtain it, and it has been towards this objective that the 
Research Unit concentrated their attention in their en- 
deavour to find an explanation for so much failure in 
maternal feeding 

This has been mainly a “follow up” 
the evidence sought after was obtained within the home and 
from parents and relatives. I cannot help feeling that, if it 
had been possible for the Research Unit to have started their 
survey within the maternity units during the hospital phase 
of breast-feeding, then valuable evidence might have been 
forthcoming to explain the reasons for so much subsequent 
n breast-feeding 1 have myself suggested from 


investigation, and 


failure 1 
time to time as forcibly as I can my belief that the estab 
lished nursing regulations—e.g., four-hourly twenty-minute 


feeds. and the still prevalent idea that newborn infants are in 
danger of overfeeding, which many maternity units still 
religiously stick to and teach—can quite well be a major 
reason for early failure. So often these past breast-feeding 
rituals lead to chronic partial starvation, persistent crying, 
ind exhaustion of both mother and infant 
followed by the final decision to have done with them. I 
im convinced that why the infant finally takes a turn for 
the better is because the parents and relatives decide to take 
the feeding into their own hands and throw overboard these 
irritating rituals and time schedules which have been en 
the welfare, nursing, and medical professions and 


nervous upset, 


forced by 


have finally decided by “ hook or by crook ” to see to it that 
the baby gets the food it keeps asking for, and certainly one 





CORRESPONDENCE ine, oF 


way of doing this is to resort to the bottle and making sure 
that there is an adequate hole in the teat. Like so many 
of our hospitals, maternity units are handicapped by shortage 
of staff, and no doubt some system of regularity and ordered 
direction is necessary in order to avoid chaos, and many of 
our feeding rituals have been put into practice by worried 
matrons and sisters in their endeavour to teach established 
principles on sound lines. But these rules and regulations 
are really now a thing of the past and should be reviewed by 
our obstetric and paediatric personnel. At any rate, I myself 
am not acquainted with any sane paediatrician who supports 
such ideas as “ four-hourly twenty-minute feeds” and the 
belief in the danger of overfeeding.—I am, etc., 

Leeds, 1 C. WILFRED VINING 

Sir-Mr. Hedley J. B. Atkins’s study of the possible 
transmission of mammary carcinogens by human milk, 
alluded to in his paper on the transmission of maternal 
antibodies (Journal, January 25, p. 187), is a model for 
long-term research. Whilst this hypothesis remains untested, 
however, mental reservations about the whole-hearted advo- 
cacy of breast-feeding may also remain. It would be un- 
fortunate if the equally “ widely canvassed” possibility that 
satisfactory breast-feeding positively influences later person- 
ality development were lost sight of on this account. Many 
psychological theories (variably supported by clinical and 
experimental evidence) place great importance on the early 
mother-child relationship and “ psychosomatic” contact of 
the nursing situation to the development of maternal instinct, 
and to the child’s subsequent emotional integration. Since 
psychological illness carries such a high morbidity if not 
mortality risk in contemporary life no plausible speculation 
can be ignored. 

Certainly the advocacy of breast-feeding on the grounds 
of reduced liability to childhood infections is less tenable 
than previously—as is demonstrated by Mr. Atkins’s study. 
Robinson’s’ extensive study of children born some 20 years 
ago showed increased mortality, morbidity, and case mor- 
tality rates in the bottle-fed infants, so that perhaps the 
reduced differential risk demonstrated in recent surveys 
reflects in part a trend due to improved living conditions, 
hygiene, medical care, antibiotics, etc. It is a pity that we 
will have to wait so long for a scientifically ideal answer to 
the carcinogen dilemma. “Another 50 years” is a long 
time for doubt. Horne’s* demonstration of a similar inci- 
dence of “absence of breast-feeding” in 88 patients with 
confirmed breast cancer as in 86 gynaecological control 
cases cannot be dismissed perfunctorily, particularly since 
he took “never having received any human milk” as his 
criterion and made every possible attempt to verify his data 
As an interim verdict the case against breast-feeding—if not 
discredited—is at least not proved.—I am, etc.., 

London, S.E.24 I. PlERCE JAMES 
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Management of Pulmonary Emphysema 

Sir,—One statement in your annotation on the neuro- 
logical aspects of pulmonary emphysema (Journal, February 
1, p. 272) cannot be allowed to pass unchallenged Your 
Suggestion that 5 carbon dioxide in oxygen for 15-20 
minutes every hour be used in the treatment of patients with 
respiratory failure is not only inept but positively danger- 
ous. The breathing of 5° carbon dioxide by normal people 
for any length of time is disagreeable, and 10 carbon 
dioxide breathed for over 10 minutes produces unconscious 
ness and respiratory depression, with an alveolar carbon 
dioxide level which cannot be more than 10°, (inspired) 

5.6% (normal alveolar), or 15.6 In fact it would be 
less than this owing to some degree of hyperventilation. 

In emphysema with respiratory failure the carbon-dioxide 
retention has arisen because the patients are unable to 
ventilate sufficiently to clear out of their lungs the normal 
carbon-dioxide production of the body, and because at a 
later stage the respiratory centre has largely lost its ability 
to respond to increasing tensions of carbon dioxide. A 
number of these patients have been so anoxaemic that there 
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is an added anoxic depression of the respiratory centre. It 


s likely, therefore, that the breathing of 5 carbon dioxide 


would raise the alveolar and tissue carbon dioxide by 
ilmost the whole added carbon-dioxide tension (5°, carbon 
dioxide =37 mm, carbon dioxide partial pressure moist) 


The mean carbon-dioxide tension of the arterial blood (and 
therefore effective alveolar air) of a recent cases ol 
this type reported by Westlake’ was 70 mm. Hg, and in our 
72 mm. He In our own cases the ad- 


ministration of ox ‘0 minutes produced a rise 


series of 


own cases tension 


} 
veen aione for 





of carbon-dioxide tension such as you describe to a mean 
of 85.3 mm. Hg partial pressure. The addition of a further 
37 mm. Hg partial pressure would raise the alveolar carbon 
dioxide to 120 mm. Hg partial pressure, or 16.8 You! 
therapy, Sir, would result in all the patients becoming 
comatose, and many would not recover 

Our own practice is to give oxvgen by oxygen tent for 
up to 50 minutes in the hour, together with broad-spectrum 


intibiotics and treatment for the heart failure if present 
[he sisters and nursing staff show great skill in recognizing 
the tell-tale twitchings and drowsiness which precede the 


onset of coma and require the rolling up of the tent for a 
short period. The patient responds to the transient 
tory stimulus of anoxaemia during this period by 

ventilation with removal of carbon dioxide. 


respira 
vigorous 


ind becomes less 


drowsy and more alert The short periods of anoxaemia 
have never given rise to anxiety, and this regime will tide 
the patient over until antibiotics control the acute infec- 
tion which is almost always the precipitating cause of the 
condition.—-We are, etc 
LINDSAY DAVIDSON 
Bir 7 K. W. DonaLp 
R N 
Ww E. K Brit. 7 I 2 

SIR I should like to comment on the last two statements 
of your timely annotation on the neurological aspects of 
ulmonary emphysema (Journal February 1, p. 272). One 
is pleased to see the increasing acceptance of mechanical 
nethods in the treatment of respiratory insufficiency, but it 
is desirable that the should disturb the patient as little as 


possible. Might I suggest that even in unrelieved coma an 


iir-tight mask (such as supplied with the Bennett intermittent 
positive-press e machine iS aS Satisfactory as an endo 
tracheal tube ? Furthermore characteristic of respirator 
insufficiency is the repeated response to treatment, particu 
larly when it is precipitated by infection. Thus it is difficult 
to understand why 1 recommend that mechanical aids 
should not be undertaken lightly’ in coma. Particularly 





s this advice inapprop if one adopts the above simple 
procedure.—lI am, etc 
London. W.12 D = MASSE y 
Informal Admission of Mental Defectives 
Su As one who has the overall supervision of some 600 
mental defectives under guardianship I am very much in 
agreement with the letters of Dr. W. A. He 
Dr. M. P. Nels« Jour? February 8, p. 338) regarding 
the rec nendations of the Royal Commission on the Law 
Relatir Mental Illness and Mental Deficier It would 
! t appear that i ideavour to avoid the alleged 
stigma of mental defect tl Commission tries to pretend 
hat ther : ich thir Could anything be more 
, d d il th t credit mental defectives with 
sufficient vers lement to d de whether or no th 
sh : le ipervis ind cont » Obviou 
f capa they are not nt defectives—and 
I iirl extens exr en of such 
| ts € ler guardianship | n onl iy that if 
pulsory powers a shed and adequate contri ! 
th ende lin Ss V tew ’ vill be willir 
to undertake the responsibility of giving them a home and 
taking re of th Furthermore. to release from com 
pulsory control defectives, both from institutions and from 
fost he will almost certainly result in many social 
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complications, including an increase in sexual crimes—not 
to mention an increase in the mentally defective section of 
the population.—-I am, etc., 


Hove 


Sussex W. N. Mapu 
Sir,—I have the fullest sympathy with both the worries 
of Dr. W. A. Heaton-Ward and also his work in the field 
of mental deficiency. I only regret that in his letter in your 
issue of February 8 (p. 338) he shows no deeper understand- 
ing of that public sentiment in regard to compulsory deten- 
that he tends to scout Does he appreciate, for in- 
stance, how far his “ modern concept ” of mental deficiency 
is a “ social incapacity ” differs from the ordinary member 
of the public’s concept of mental deficiency—as something 
based solely on defect of intelligence Does he appreciate 
the basic tenet of public relations that, in order to get whole- 
hearted public support and co-operation in the implementa- 
tion of legislation, it is necessary for this first of all to be 
in intelligible form and, secondly, to be explained in easily 
understood form? If the community powers over 
the liberty of the individual, it feels itself entitled to under- 
stand why it is giving them. The necessity for such explana- 
tion does not seem, unfortunately, to have been appreciated 
working of the Mental Deficiency Acts: and the 
position is a sorry example of the misunderstanding 


trons 


Lives 


in the 
present 
that ensues 

It is an extraordinary thing that, in all the debates prior 
to both the 1913 and 1927 Acts, and the discussion on mental 
cefectiveness that accompanied them in Parliament, there 
definition of “ mind ”-—this left to the 
experts, the medical profession. They have up to date not 

ide a particularly good job of it, for the course of events 
of which Dr. Heaton-Ward complains shows that a negative 
definition i that * defect of mind is not of 
necessity defect in intelligence *——does not suffice. It imme- 
diately. and not without the suspicion of 
those whom he terms “ the ‘ Civil Liberty ’ Guards.” 

Up to the present time this interpretation of the law 
worked by virtue of the fact that the lay public in general. and 
was obvious in the recent debate 


ippeirs no was 


declaration 
reason arouses 
nas 
Parliament in particular (as 


on the Royal Commission's Report), did not understand what 
This state of affairs ts now, howev er, alter- 


was being done 

ng There are three main reasons for this, all of which 
t seens to me, must be understood if Dr. Heaton-Ward’s 
inxiety is to be met. The first is that the medical profession 
in exercising its prerogative as to the definition of mental 
defect, did not appear itself to grasp that it was dealing with 


two quite separate conditions: that the “ social incapacity ” 
of the so-called feeble-minded patient is something entirely 
different from the defective intelligence of the mentally sub- 
normal, and consequently needs treating differently and in 
different circumstances A medical superintendent, for 

understands the reasons for an Honours B.A. being 
mental defective colony, but the 
nor, as a matter of fact, do I. The 
differ, Certify- 


instarce 
found as a detainee in a 
reneral public do not 
iS patients 


cond is that, just so do doctors 


12 doctors have shown differing opinions as to what they 
ird as social incapacity to an extent which has, on occa- 
yns. defied the common sense. The third is the report of 
the Royal Commission with its formal recognition of the 
lifference between the “ psychopath” and the “ mentally 
subnormal This recognition, which merely expresses the 
esent position in more realistic terms, has come to stay 
ind is likely to be embodied in coming legislation 
It is. of course, the psychopathic” patient that Dr 


ind in apvroaching fresh com 
pulsive legislation for this type of person it seems to me 
that Parliament will centre on two things 
First towards obtaining adequate and readily understandable 
chopath M.P.s to be appeased 


Heaton-Ward has in mind 
discussion in 


definition of a ps nor are 


by the knowledge that psychopaths have already been 
detained for years under the “ pseudonym ” of “ high-graded 
feeble-minded.” Second, in deciding whether, in giving 


powers of detention, these should be in the form of indefinite 
dependent sclely on the decision of medical 
or sentences for definite periods of “ preventive 


sentences 


yuthorit 
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detention” by a lay court in circumstances where medical 
treatment and supervision can be given. 

Always provided that clear and open decisions emerge 
from these discussions, Dr. Heaton-Ward will no longer 
have to wake up on Sunday morning fearing to open his 
newspapers.—I am, etc., 

House of Commons DonaLD Mcl. JOHNSON. 

Sir,—I would like to refer to the letters of Dr. W. A. 
Heaton-Ward and Dr. M. P. Nelson in the Journal of 
February 8 (p. 338). It is agreed that the modern concept 
of mental deficiency is that of social incapacity of such a 
degree as to render an individual in need of care, super- 
vision, and control for his own protection or the protection 
of others. I believe that it is not necessary in every case 
where hospital admission is required to have legal powers 
of detention to obtain these ends. 

With many severely handicapped mental defectives, the 
need for hospital care and treatment has been agreed and 
desired by the parents and their medical advisers both out 
side and inside the hospital. The patient, by virtue of the 
degree of defect, may not be able to make any valid observa- 
tions as to whether or not he wishes to come into hospital, 
but this is no reason to assume that he does not. Indeed. 
his attitudes when in hospital compared with his previous 
history suggest he is happier in hospital. That it should be 
necessary in such a case to involve a judicial authority and 
obtain an order to regularize his stay in hospital is cumber- 
some, an embarrassment to parents, and may engender or 
aggravate feelings of guilt over the admission of their off- 
spring. Under the present Acts, even if the case were placed 
under Section 3, the Order would still have to be reviewed 
at intervals by the Visiting Justices. 

The attitude of the other grades to stay in hospital, though 
important, is only one of the factors which must be taken 
into account in deciding the suitability or otherwise for 
informal admission. Attitudes of parents, home environ- 
ment, behaviour disorders, the patient’s mental make-up, 
must be taken into account 

As far as de-certification of patients at present under 
Order is concerned, the same set of criteria would seem 
appropriate in deciding whether or not de-certification 
should be recommended. After all, de-certification still 
rests with the Board of Control. Whilst it may be that 
the number of cases suitable for de-certification, or new 
cases suitable for informal admission, may be less than 
anticipated in some quarters, this in no way belittles the 
value of being able to admit suitable cases without for- 
mality. The ideal way to obtain hospital treatment for a 
mental defective is on an informal basis. Since the intro 
duction of these informal admissions, the only justification 
for obtaining compulsory powers to detain such a person 
in hospital must rest on the fact that he requires care and 
treatment of a kind that is available only in hospital, is not 
available through other agencies, and it is essential for him, 
or for society, that he obtain care and treatment which he 
is unwilling to accept on an informal basis. I would add 
that since Circular (S8)5 came out I have felt much happier 
about a number of cases discharged under (56)25, who might 
break down again and would come and ask us to help them 
We can now do so without waiting for them “to become a 
subject to be dealt with.”—I am, etc., 

L. J. SEGat 


Birmingham, 14 


Carcinoma of the Breast 

Sir.—In your leading article on carcinoma of the breast 
(Journal, February 1, p. 269) it is suggested that a local 
mastectomy can only prudently be performed for pallia- 
tive reasons, and that the Edinburgh method has not suc- 
ceeded in establishing itself. Although it is probably true 
that more radical mastectomies are being done to-day 
than locals, it is also probably true that an increasing number 
of surgeons now prefer the latter, supplemented by radio- 
therapy. Certainly this is the case in the area served by 
the Radiotherapy Unit of the Royal South Hants Hospital. 
Recently the results of “ operable” cases in this area have 
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been surveyed for the years 1946-54, the relative five-year, 
cancer-free, survival rates being calculated by the Life- 
Table Technique. The figures are very similar if the age 
group 49-69 only is considered. 

Five-year Cancer-free Survival Rates 


Stages 1, 2, and 





Not Staged Stage I Stage 2 

No. % | No % | Hb % 
Radical | Radiotherapy 614 54 256 “65 | 246 - “43 7 
Local a 432 67 221 77 160 59 


The two surgical methods have been used concurrently, 
in the main by the same surgeons, and the same radio- 
therapy technique and doses, and the same criteria for 
staging, have been applied to both groups. 

An interesting finding has been that, if cases with local 
recurrences in the scar area and the axilla and with no 
other simultaneous metastases are excluded, the five-year 
results are improved by only 3% in the radical operation 
cases and by only 4% in the local. It seems more pro- 
fitable to think in terms of not causing dissemination of 
the disease than of preventing its local recurrence. 

It cannot be argued from the figures in the table above 
that there is no place for the radical operation. Indeed, it 
may well be that the extent of the operation and the 
reliance placed on radiotherapy should depend on the 
behaviour and the general histological type of the tumour. 
—I am, etc., 

A. G. C. TayLor 


Southampton 


Influenza Vaccination 

Sik,—Recently I inoculated 27 members of the staff of 
Victoria Hospital, Accrington, with Asian influenza vaccine, 
prepared from influenza virus A/Singapore/1/57 at the 
Wright-Fleming Institute of Microbiology, London. Twenty 
had two doses of 1 ml. of vaccine by deep subcutaneous 
injection into the left upper arm with an interval of a month 
between the injections. Seven had only one injection. Twenty- 
four of the subjects were female and 3 male; their ages 
ranged from 19 to 48 years. The following reactions were 
noted: 











After | After 

No. of Subjects Experiencing : First | Second 

Injection | Injection 
Local pain of varying intensity 27 | 20 
Pain radiating in whole of left arm 4 1 
Headache 1 } 1 
Vomiting lasting 24 hours } 1 0 
Commoncold(onse’ within 24 hours ; lasted 3-5 days) | h] 2 


“Encephaloid reaction” (headache, vomiting, 
emotional instability with excessive laughing and 
crying without any apparent cause; onset within 1 | 0 
18 hours; lasted 36 hours | 


This is an extremely small trial from which to draw con- 
clusions, and it is admittedly difficult to prove that the onset 
of the common cold and the “ encephaloid reaction” were 
really due to vaccination. However, it suggests that the 
question of reactions from influenza vaccine needs looking 
into carefully before the vaccine is used on a wide scale 

I wish to express my thanks to Dr. A. L. McAdam for allowing 
me to submit this report 

I am, ete., 

S. S. JHAVERI. 


Accrington 


Scabies on the Increase ? 

Sir,—-I was interested to read Dr. Allan Bigham’s letter 
(Journal, February 8, p. 338) about the increase of scabies 
Following a similar letter by Dr. F. F. Hellier (Journal, 
November 10, 1956, p. 1117) the research committee of the 
College of General Practitioners decided to make scabies 
notifiable within the Research Register of the College. 
Between March and December, 1957, I have had 87 notifi- 


cations from 22 general practitioners. A progress report has 
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been published’ which shows a higher incidence in females 


and children, and clean homes than in untidy or dirty 
I am, etc 
Writt i x < GrsRAVES 
REFERENCE! 
en. Practit.. 1958, 1. 83 
Post-influenzal Depression 
SIR A tew months ago I replied to correspondence in 
ur columns concerning the use of methylpentynol 
oblivon “) in premedication (Journal, September 14, 1957, 
642). LI have since had some experience of a derivative of 
us drug, methvipentynol carbamate (* oblivon-C ”), used 
o combat depressi During the past months when cases 


symptoms of depression 


influenza have been pandemic 





id debility have often developed. A current advertisement 
tl press declares that a beverage containing ethyl 
cohol ks wonders,” but methylpentynol in these 
ite nonths can oe the physicians choice to hasten 
ecove d maintain employment Methylpentynol 
ccording t I te C ncrease concentration and con 
haence dg C tensio 
The jority of cas of fluenza developed simil con 
< c phi ions: lack of confidence edness: loss of 
d wo t I C out of ¢ ten, degree 
fd Sic Of es of 37 ¢ sof d ssion follow 
t ? I b li d id 1 were Iwinn nyi 
) l They were ssified as S i d * (mild 
ind dd rc d é ses TI we 2 les, of 
which 18 w s hed 1d seve cases nd 16 females 
ft w + ow lished 1 2? 
W le ons¢ ol ( iep ) \ nd 
“ f cx i 
d f f vork Methyl Ww 
d dc f 200 to 300 mg. th i lail I 
i sp 4 pid. 200 y \ j onl v 
ded d d to ifl oO W K In ire < 
I I l s 20 1 “ q d 
R W i d i nred 
4 Tt CK 
‘ i d 0 me . d 
d » to 20K ; N d 4 sen more 
f ! nd red f four week 
Ao wae ; d 1SE 
) 3 W j \ ] ! follow 
i ) O 
| x \ \ 
, 
{ ‘ ‘ 4 y i | i 
I 4 t ] ] rec Meth I { 
¢ S Kcre ! ! h th ungs and occa- 
t s i ninority 
p ; ed sr sit t co la ned 
i " } d iteful appre 
f ¢ ed Other cases 
i " fl iy a ils 
eated w i cases wilN or 
h shock C t, anc 
C i va i de I p SS I Ire 
i t vec ume d adeg 
z th rk ite definitely s 
i 
h ¢ | ts € t ce XC 
d hopeful, th 1 their 1 | 
t pick | ir t s da | find ti ! 
k k | tc 
- k R. M. Harriss 
kK 
I P.. Lancet 2 
Artificial Insemination 
Sir A1.D b te-up in the fj c 
bh het 1 ' } | to 5 d tf 
} pres A t } } t nd ted t tl 
i while et] r nothin has h f d in tl ri i 
Since the dor cannot speak r ther I feel that 
w fact i b put n C | pout ¢ uct 
ned met As I meet them they are married é 
thetr n vt lonate th tI kn dg d 
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consent of their wives ; moreover, they do this for no finan- 


cial reward whatever and often at considerable trouble 
and inconvenience to themselves They are not sexual 
perverts commanding huge fees for their services. They do 
not regard themselves as a race of supermen, but on the 
other hand they are not prepared lightheartedly to cast 


their seed to the wind: they need to trust the doctor who 
deals with the matter and be assured that the couples asking 
for A.D. are meticulously vetted before being accepted, 
and are indeed childworthy. The couples for their part must 
ble to expect good health and sound mentality in the 
It is no easy task to build up a suitable panel of 


be ; 
donors 
donors of suitably varied types, and the sort of cheap abuse 
that has been thrown about recently does nothing to help 
but may dete! who want help — men 
genuinely feel distressed for those couples who denied 
children and agree that it may be better for the 
to bear her own child rather than adopt one of completely 


well some to who 


ife 


who wife 


unrelated parentage I am, ete.. 

Crediton. De ’ MARGARET (¢ N. JACKSON 
Preparation of Skin for Electrocardiography 
Sir,—I have been following with interest the scientific 
discussions in your correspondence column arising from 
Dr. James Maxwell's letter (Journal, October 19, 19957, 
p. 942) on the preparation of skin for electrocardiography 
A year ago while setting up for a cardiogram in the depth 
of the country I found that this time it was the electrode 
jell I had lett in the office So I used * vaseline,” with 
excellent results, and, to quote an advertisement of my youth 
since then | have used no other,” or rather had not until 
1 detail man sold me something in a “ squeeze bottle” for a 

dollar and a quarter which is almost as good, 


However, what I think ts not appreciated by people taking 
s the great difference in skin resistance between 


cardiograms 
ndividuals. On some patients one can obtain low electrode 
esistance using almost anything; on others (the minority) 
t most careful skin preparations still leave a_ residual 
60 cycle (SO to you) [his is best appreciated when trying 
to read really low voltages as in an electroencephalogram 
By the way, I know vaseline ts an excellent insulator. That 
iS W we use it on wet batterv terminals I am, etc 
F , N Scot EDWARD LLEWELLYN- THOMAS 
SIR I e read with interest the letters by Dr. James 
Maxwell (Journal, October 19, 1957, p. 942), Dr. D. D. Vora 
(Journal, Novembe 30. 1957. p. 1307), and Dr. Donald 
Whitfield (Journal, December 7, 1957, p. 1369) under the 
ve heading. I, for one, was under the impression that 
the use of any special jelly in the preparation of the skin 1s 
now obsolete. When I had my “ cardiopan.” manufactured 
{ Phillips-Liechtic (Switzerland) in 195] the electrodes 
ipplied th the instrument were encased in a piece ol 
flann ind the manufacturers’ instructions were to soak the 
trodes in ordinary tap-water and apply straight on to the 
patient’s extremities Ihe chest piece also was encased in 
flannel, and I have never had to use either special jelly o1 
K-Y jel or ny of m patients Needless to say, | 
s had excellent results Il am, etc 
Neirot B. P. ARYA 
Tetanus 
SIR intere 1 to read Dr. D. D. Johnstone's 
of tetanus in Nigeria (Journal, January 4, p. 12) 
It is not often a paper based on such a large series ol 
personally treated cases appears in a home journal \ 
of some obs itions made in another compara 
tivel irge series of 77 cases of tetanus treated in India* may 
ve to emphasize some of the points made by D1 
Johnstone 
Excluding cases which gave no definite history of injur 
r otk source of infection, our series showed a slightly 
I relationship between a short incubation period and 
ortality than did Dr. Johnstone's series However, his 
inalysis, correlating incubation period and period of onset, 1s 
timely and striking, if silent, reminder that such prognostic 
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criteria should be seriously assessed when considering the 
institution of relaxant therapy. Such treatment may still 
carry with it a considerable risk, though it undoubtedly has 
heralded in an era of hope for the hitherto hopeless case. 

Dr. Johnstone questioned the value of antitoxic serum in 
treetment, and showed from his series that the mortality 
rate was not seriously affected when antitoxin was withheld. 
The figures of our series are perhaps even more striking 
though in no case was antitoxin completely withheld, the 
standard dose was considerably reduced in the later cases. 
Of 25 cases given 100,000 I.U. A.T.S. only 9 recovered, while 
1 improved case left against advice. Nineteen out of 37 
consecutive cases which received only 20,000 1.U. A.T.S 
recovered. The next 15 cases were given only 20,000 I. 
and of these 12 recovered, but other variations on routine 
treatment invalidate any strict comparison between this and 
the other groups. We concluded that antitoxin Is not the 
most important single factor in the treatment of established 
tetanus, but we did make the reservation that in cases with 
grave prognostic criteria, or where a raw dirty wound may 
still be a source of exotoxin formation and liberation, a 
larger dose should perhaps be given. On the other hand 
Dr. Herbert Stelling in a personal communication mentions 
good results using no antitoxin in another mission hospital 
series in India 

In one respect only do our figures not agree closely with 
those of Dr. Johnstone In his series 47 patients died as a 


direct result of tetanus, though in 2 of these exhaustion and 
we may have been largely responsible for death. Only 
§ cases died of bronchopneumonia and 2 of urinary infec 
tion. We concluded from our series that about 66 of 


deaths were directly related to the spasms, and up to 33 
died as the result of superadded infection or exhaustion 


These differences may be iccounted for as follows 





7) The low percentage of deaths directly the result of 
tanus may have been due to more intensive treatment with 
sedative If spasms cannot be controlled the outlook is serious 
Dr. Stelling gave heavy dation with excellent results in his 
unpublished series The danger, of course, ts that respiration 
may be depressed, thus predisposing to chest complications: but 
these may be prevented in many cases where special nursing can 
iven 
(b) While the higher incidence of secondary infection in out 
series may have been due to excessive sedation in some cases, it 
may also have been due to lack of special nursing. Though all 
possible attention was paid to this aspect of treatment, we wer 
unable, in a small mission hospital with limited facilities and staff 
to detail special nurse to any case of tetanus. Dr. Johnstone 
was in more fortun position in this respect, and the differ 
nc ) our figures would emphasize the importance of this point 
Th port of Drs. R. S. Packard, T. B. Cartmill, and J. G 
Henry (VJJournal, January 4. p. 16) on the use of large doses of 
chlorpromazine by continuous infusion, supplemented by inter- 
mittent amylobarbitone, which suppressed spasms without de 
pressing respiration, is very encouraging 


Dr. Johnstone states that intragastric intubation was 


ibandoned because the passage ol the tube sometimes caused 


laryngeal spasm. Spraying of the larynx with local anaes 
thetic will sometimes enable a tube to be passed in difficult 
cases. However, when the patient will not tolerate a nasal 
tube, or one cannot be passed, gastrostomy may be of value 
It is easily effected under thiopentone, and we have used it 
recently. In this way fluid and calorie intake may be con 
veniently maintained, oral hygiene simplified, and the 
dangers of feeding by mouth reduced.—-I am, etc 

Edinburch WILLIAM A. HANNA 

REPERENCI 
H WA iH P. R., J. Christian me Ass. Ih 19 
32, 5 


Neuropsychiatric Sequelae of Lightning Stroke 

Sirn.—Dr. James Margerison’s mention of focal epilepsy 
following lightning stroke (Journal, December 7, 1957, 
p. 1370) recalls an interesting case seen in Colombo many 
years ago. During a monsoon thunderstorm a wayside tree, 
under which a cow had been sheltering, was struck by 
lightning just as two men who were sharing an umbrella had 
eached it. Large splinters of wood flew up into the at 
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‘as if from a giant woodcutter’s axe.” The cow was hurled 
violently to the ground. The man who was holding the 
umbrella (in his right hand) collapsed and lay curled up on 
his side motionless, with his right hand and forearm burned 
and his shirt sleeve scorched. All this was witnessed by his 
companion, who had escaped unscathed. With the help of 
others he revived his friend, who was unconscious, and 
carried him into a hut near by ; he was dazed. trembling, 
and breathing noisily, but uttered no word. Meanwhile 
flames had arisen through the rain-sodden crown of the tree 
and the cow was found to be dead. 


The victim of the thunderboit was referred to me several 
months later by Dr. G. Amaratunge with an interesting neuro- 
logical history. For a few days following this mishap the patient 
had remained dazed, dizzy, and speechless, with stiffness of his 
neck, twitching, and pins-and-needles sensations in his right upper 
limb Under treatment with herbal plasters, decoctions, and 
inunctions by an Ayurvedhic practitioner, the patient’s burns had 
healed and he had recovered his power of speech and free move- 
ment of his neck ; but his myoclonic symptoms had persisted and 
had spread to his right leg. A few months later the case came 
under the care of my colleague, who had succeeded in controlling 
the symptoms with bromide and phenobarbitone 

There was no neuropathic history, personal or familial, in this 
case The patient was healthy-looking man in his middle 
thirties. He had experienced a moderately strong electric shock, 
several years previously, from a 110-volt A.C. mains circuit, but 
with no ill effects. He had remunerative employment as a motor 
mechanic and showed no evidence, past or present, of psychiatric 
disturbance. He remembered the blinding flash of lightning but 
nothing else of his mishap as described by his companion. He 
had experienced a sudden sensation as of having been hit on the 
root of the right side of the neck with a heavy cudgel—a sensa- 
tion unlike that felt when he received the electric shock. He was 
unaware of his burns until he had been revived. Clinical exam- 
ination revealed no objective signs besides the healed burns 
There was no impairment of motor or sensory functions, nor any 
isymmetry of reflex responses Retinoscopy was negative 
Lumbar puncture was not done. No facilities existed in those 
days in Ceylon for E.E.G. investigation 

This case would appear to suggest focal cortical disturbance 
possibly initiated by the effects of electrostatic shock. The patient 
continued treatment with satisfactory symptomatic relief, and Dr 
Amaratunge ceased to hear of him after some months 





During the last war IT was asked by the Archdeacon of 
Colombo to see a teacher in a mission school who had been 
unsuccessfully treated for epilepsy following a lightning 
stroke and who was being urged by friends to undergo a 

bali * ceremony for exorcism of evil spirits A radio set 
that the patient was about to switch off during a thunder 
storm had been suddenly hurled from its stand during a flash 
of lightning without hitting him ; but he had experienced a 
severe shock which had jerked him off his feet away from 
where the radio set had been, while two others at the 
opposite end of the room felt themselves being drawn 
A vivid blue flame had been seen flashing 
ilong the copper aerial wire, which was suspended between 
tall masts opposite the window The victim of the stroke 
was picked up trembling with fear, incoherent in speech, and 
in a state of extreme agitation ; he had a burn on his right 
hand, a gash on his occiput, which had struck the coment 
floor, and a sprained ankle. He was treated for headache 
giddiness, and blurred vision with a sedative mixture by a 
local doctor. He remained shaky and unsteady for several 
days and his original symptoms were replaced by insomnia, 
photophobia, and ataxia. He was apparently cured of these 


towards the set 


disabilities by Avurvedhic remedies, but after an interval of 
good health he developed fits which had persisted 


He presented no history of personal or familial predisposition 
, 


io fits or nervous disease sut he had over-reacted to an enemy 
ir raid on Colombo on Easter Day, 1943, though he was well 
outside the danger zone There was an element of emotional 
instability in his reactions. His wife, who w voluble virago 
and a nursing attendant at a government hospital, seemed to 
dominate his personality She answered questions put to him 


ind sharply corrected some of his answers concerning his sub 
jective sensations. He was evidently mother-fixated individual 
who was now leaning heavily on his wife as an emotional prop 
She recited with much gusto a list of drugs which she had ad- 
ministered to the invalid, the names of which she had obtained 
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‘ dock der whom she had served effective The problem of glaucoma is always a really difficult one: 
medies for epileps so many patients have vague and disturbing ocular symp- 
Neurological examination revealed no positive findings. There toms which very often are psychological. There are few 

> vidence of guilt feelings associated with the patient's voc subjects in which the patient’s imagination can run away 
) dutie whi W vealed on an occasion when he turned = , 
e for ex Rs After patient questioning of the man’s with him so much as that of ocular symptoms. If all these 
wife, it became appare she had misled the doctors. whose patients were to be referred to hospital for the time- 
erapeutic advice st! d sought. by her insistent diagnosis of consuming tests which may or may not show up an early 
y ‘ pilepsy) as he wusband’s malad glaucoma, then the out-patient departments would be over 
¢ were ne ore 1 wild, convul whelmed and long waiting-lists for appointments would 
WhO dt old hi dov result It must be remembered that very often the visual 
, ; os ¢ oa ‘ acuity is not affected until the very late stages of the disease, 
: a eer od ee ws bs — as -- ae enggee os 4 y and only accurate perimetry will show up the significant 
aie d samme . * age early field losses Diabetes: in my opinion the control. 
Eviden case of ( co hvsteroleps d been mis or lack thereof, of diabetes in its early stages in no way 
ed ye of ie epiles The patient mad isfacto iffects the presence or prognosis of diabetic retinopathy 
der pent narcosis I have no doubt in my own mind that the increased faci- 
\ st identic symptoms as these of the second case lities for registration—-and I mean this in the very widest 
e observed in a 1 who had inadvertently driven at sense—have been the major factors in producing an apparent 
crowbar h sion electric mains cable buried increase in blindness in this country in the post-war years, 
e he xcavatine soil. He received a severe ind not, as tends to be suggested in the pamphlet, any lack 
hock d extensive burns. but in view of workmen’s cor of care by general practitioners or in ophthalmic depart- 
$ es d co-operate eatme ents.—I am, ete., 
etc Pesattnenusts Nosth G. M. BARLING 
‘ ( ERNES “ SA 
Bladder Cancer in Chemical Workers 

Ministry Memorandum on Blindness Sin—Perhaps my friends Professor 1 Dosfend 

Sir I sh d like to comment on the Ministry of Health's Dr. R. A. M. Case. and Mr. D. M. Wallace have been 

Ven ndun nt Py ntion and All f of Blina little hard on the Minist of Health in their correction 
st received ill family doctors, ophthalmic medic f the undoubted error which is quoted in their letter 
C ners, and opt s in the Health Servic It fails Journal, January 25, p. 222) “Optimistic prolepsis ” is 

e s caus dness It is pe not a sin Had the Ministry simply written can be pre 
lerstandable that it does not particul y ention diseases ented and eliminated the correction would not have 

the ey for instance tinitis ndust diseases part yeen necessary but would have opened the way to a reason 
f I feel it sl i have drawn attention t ible request that, since occupational bladder cancer is not 
por eritis. Me da, in my opini © a waste notifiable disease under the Factories Act, it is or should 
f t i ey if n this case, they or enumerate ye incumbent on all practitioners, surgeons, and urologists 
C € t ndness (with the exception of retr obtain as full an occupation history as possible of their 
f 1 do not mentior not-so-uncommor cases of bladder tumours and seek guidance as to whether 
lition it d peop s temporal arteritis, which | to ny suspicion of an occupational cause could arise At 
diagnosed 1 t ted quick t chieve succe present men like Dr. Case can only rely on death data 
| c en like Mr. Wallace on cases he himself meets, and men 
Epp Essex H. Kort ke Professor Boyland on indications for experimentally 
sting compounds for carcinogenic properties, which might 
SIR Having du CHOW | phlet tied irise from the occupational history of the dead. What is 
Memorandum on the Prevention and Alleviatic f Bl equired ts data on the living case and at as early a stage 
ssued and wide listributed by the Ministry of Healt is possible. It is at least possible that other bladder car 

c I it Ac 5 e ob : su nogens than those already detected exist in the compl 

As ar phthalmic su! n in a provincial district wit! cated ramifications of the organic chemical industry 

f t r al t 75,000 | n pul stating At present such data would come fully to light on a 
VS he va t t the hope that t ving case only if he took an action in common law against 

Ke t \ f others in the s c s employer on the grounds of negligence in operation 
se | h Ss pn cesses OT f his relat ves did so alter his death 
Dealing with the 5 | ipl tneu ! ne I need not add that by that time fog descends upon the 
phiet, | ment first that I that opnau SSuc How much better it would be if workers’ organiza 
t and’ syp! a] { s, industr ind doctors co-operated openly and without 
ft su nianc Retr nt nt ‘ | spicion It is often a source of considerable disillusior 

f ted 1g h tent I ny ndustrialist for informatio on the 
S t a ver HIS tu I irds of his products, unless he happens to be a very big 
listrict St t xceptional man, and it requires great caution to 
r tk t hat ach i trad uniol Nothing but good Can emerge 
T ratior even between donkevs I am, etc 
quint Ca { \d ‘ St. ¢ R M. W. GoLpsiari 
‘ i ‘ r ‘ 1 +} 
; NEA ag + haga Obscure Abdominal Pain 
tment Sif 8) ke I D. FitzGe ild (Journal, Januar 4 | 4° 
| h act i i t ds th f a girl of 14 who “ presented with ver 
hat 8&0 f ple registered | i t vere pain in th ight iliac fossa with great tenderness 
tment There must be ot fact present d guarding at McBurney’s point,” in whom an initia 
deger tior retinit ment diag f appendicular colic was made, and of a man of 
e te thine te { by I should say that 0 wh mplained of pain in the left hypochondrium and 
! tar t alor 1 f ! ted t vas d I ed nd t ited as dyspepsia I find such diag 
‘ ‘ } f + it h t nost kK irprising 
+ ' nd ti listrict ] notor , ng Pain produced in the appendix, in the stomach, or the 


’ , nt , ts | il I pital t of the gut is invariably situated centrally in a definite 
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and constant site for the simple reason that the relative 
innervation was acquired and the reference map in the 
cerebrum completed when the gut was a short midline tube 
Future migration of certain parts of the later elongated and 
tortuous intestine alters neither the reference map nor the 
local sign. The “registered address”’ remains constant 
that is why pain produced in the upper third of the gut ts 
situated in the epigastrium, pain produced in the middle 
third in the umbilical region, and pain in the colon in the 
hypogastrium—a simple illusion on the part of the sen 
sorium, which is unaware that certain tissues and organs 
have been displaced from their early embryonic positions 
When pain is experienced in the same position as that occu 
pied by the organ at fault we take the coincidence fo 
granted, but when pain is situated at a distance from the 
tissue in which it is excited (e.g., diaphragmatic pain, testicu 
lar pain, etc.) we—or some of us-—are tempted to formulate 
and expound ingenious theories with no embryological 
or anatomical justification Hence Mackenzie's viscero 
cutaneous reflex, Morley’s peritoneo-cutaneous radiation, 
the irritable focus, etc.--all, in my view, complete myths 

I am, etc., 

Scotland F. R. Brown, 


in 


Dunde« 


“ Strive Officiously to Keep Alive ” 
SIR Many of us use the above quotation in support of 
i plea that it is sometimes unkind to prolong life. It may 


well be so. Dr. Ian Grant, in his excellent article on the 


care of the dying (Journal, December 28, 1957, p 1539), 
ippears to use the quotation in this manner But it is 
doubtful if the poet meant this 

The particular poem' is a mordant and extremely bitter 


ittack on the second-rate attitude to vice and virtue of the 
Victorians, second-rate in that the main chances were always 
paramount. For instance, this same poem advises against 
adultery, but only because there ts no profit in it. Any 
heroic striving by a professional man on his job would, 
according to the poet, be similarly tempered with the discre 
tion of a good time-server. If | am right the poet meant 
exactly the opposite to the sense of the words as they stand 


as Is COMMON In sarcasm I am, etc., 
Chester G. WHITWELI 
Ree EN 
Clough, A. H 1819-1861). “* The Latest Decaloguc See Faber Book 
‘ Com Verse 142, ed. by Mict bert ber nd Faber 


Knock-knee in Children 
Sir,—-1 wonder if any of your correspondents on the above 
subject (Journal, January 4, p. 43) have ever told a mother 
Don't worry, the legs always straighten up spontaneously,” 
ind been met with a lift of the skirts revealing well-marked 
knock knees, the cause of her worry for the child, and the 
-I am, etc., 
C. C. MCKELLAR 


derisive response, “ Do they 


Sydney Austra 


POINTS FROM LETTERS 
Appendicectomy 
Dr. L. M. Suirtaw (Romford) writes: If appendectomy means 
j ppend * (Journa November 30, 1957 p. 1310) 


he ** mast 


XC ng the 


ctomy mu surely signify removing 


Eugenics 


Dr. W. R. ft HARRISON (Buxted, Sussex) writk People seem 
to be getting wise to the dangers of applied science in war, but 
not yet to the dangers of applied science in peace, and not at all 

pplied to medicine Yet surely the practice of modern 
nedicine misapplied, or perhaps T should say half-applied, could 
become more disruptive to the world than atomic bombs For 
half a million years treatment has been unavailing, and now quite 
suddenly we are faced with the fearful responsibility of success 
We have abrogated one half of Nature sanctions; but we are 
refusing even to contemplate the far harder next step, which must 
be to devise man-made substitutes at least as good. Yet surely 
we will be compelled to breed for quality. Surely we will be com- 
pelled to put a check on quantity—or go bust And time, it 


seems, is not on our side 
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ERNEST JONES, M.D., D.Sc., F.R.C.P. 


Dr. Ernest Jones died on February 11 at University 
College Hospital, aged 79. A collaborator and friend 
of Sigmund Freud, a scholar, editor, and author of inter- 
national distinction, and the doyen of British psycho- 
analysts, he was a revered figure in the world of medical 
psychology 

Ernest Jones was born at Gowerton, Glamorgan, on 
January 1, 1879, the son of a mining engineer. From the 
village school he went on to 
Swansea Grammar School 
and then to University Col 
lege, Cardiff, where he be 
gan the study of medicine 
He completed his clinical 
training at University Col 
lege Hospital, London, where 
one of his closest friends was 
Wilfred Trotter, who later 
married Jones's _ sister 
Qualifying in 1900, he gradu- 
ated M.B with 
honours at London Uni 
versity in the following year. 
winning gold medals _ for 
medicine and obstetrics He 
proceeded M.D. in 1903, 
again winning a gold medal, 
took the M.R.C.P. in 1904 and the D.P.H. of Cambridge 
in 1905 After qualification he held a long series of 
hospital appointments: he was house-surgeon, house 
physician, and senior obstetric assistant at U.C.H. : clini- 
cal assistant at the National Hospital, Queen Square, the 
Hospital for Sick Children, and the Royal London Oph- 
thalmic Hospital ; registrar and pathologist at the West End 
Hospital for Nervous Diseases; senior physician at the 
Farringdon Dispensary ; assistant physician at the Seamen’s 
Hospital ; and lecturer in practical neurology at the London 
School of Clinical Medicine. His early interest was neuro 
logy, and he began to contribute to Brain within a few years 
of graduation. A period of postgraduate study at Munich 
helped him to master the German language, and, an avid 
reader, he eagerly seized on the copious writings of 
German neurologists and psychiatrists. In particular he was 
profoundly impressed by Freud's studies and himself began 
to use psycho-analysis in his work, describing his results in 
the Journal of Abnormal Psychology in 1909. He went to 
Vienna, met Jung and Freud, and heard the latter speak at 
the first International Congress of Psycho-analysis ; from 
then on he was a confirmed Freudian 

In 1908 Jones went to Toronto as demonstrator of 
medicine and psychiatry at the university, and as psychi- 
itrist at the Toronto General Hospital Later he was 
ippointed professor of psychiatry at Toronto. Shortly 
before the first world war he returned to England, having 
first revisited Freud and his collaborators in Vienna. For 
the rest of his life he was to work in London, being soon 
recognized as the leading psycho-analyst in the English 
speaking world. The founder and president of the British 
Analytical Society and of the Institute of Psycho-analysis, he 
later became president of the International Psycho-analvtical 
Association He was also director of the London Clinic for 
Psycho-analysis and editor of the /nternational Journal of 
Psycho-analvsis from its foundation in 1920 until 1939 

At the time of the invasion of Austria by the Nazis Freud 
was 82 and too old and tired to move from Vienna on his 
own initiative. But Ernest Jones flew out to Vienna and 
succeeded in bringing back Freud and his family to London, 
Freud died 


first-class 
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where they were able to settle down in peace 
in 1939 
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Ernest Jones was the author of many papers and mono 
graphs and of several books. His Papers on Psycho-analysis 
eached its fifth edition in 1948. During the last few years 
he had been occupied on his biography of Freud 
Freud, Life and Wor the three volumes of which were 

; 


welcomed throughout the world as a work of major im 


Sigmun l 


portance and lasting value. Several of his papers were pub 
of the 


a spec ial 


1956, in celebratior 


centenary of the birth of Freud, he contributed 


shed in this Journal nd in 





cle on “ Freud and his Achievements We also pub 
lished his address o The Nature of Genius” which he 
ead at the Roval Societ of Medicine in the same year 
A fk dable adversary, Ernest Jones was a stout defender 
of pivcho-analysis in many controversies He served on 
Psycho-analysis Committee of the B.M.A ind its 
eport, published in 1929, contained Ernest Jones's own 
inswers to the criticisms which hed been advanced against 
he theo ind p ce of psycho " ; The comm 
ec exp sed collective opimion, Dul eed tha Ic 
ern psycho lysis’ ¢ legitimately be applied onl ) 
the method evolved b Freud and to the the es derived 
f the use of this method Elected F.R.C.P. in 1942 
J Ss was warded the h ¢ ce DS ry the 
Univers f Wales in 1954 -a dist 1 which gave hin 
C pleasure In 1944, when h e up the active 
presidenc of th British Psych i Socic } 
Ernest Jones Lectures were founded c neme his 
\ K 
E st Jones's intellec ¢ d velit ) app 
h to the problems in hand were quite exces lL | 
vas q ties ’ LS d hich ’ hin i vd 
fi ¢ e He began sk R ; ) n his forties 
b h did . r c & lh had w er 
I . A } rye C d 7 Elemer 
i 5 3} enjoyed f eg chess h 
his triends 
i Jones w Wice ed H sec J ¢ 
Kath e J va r irried 1919, survives h 
etn \ } ‘ gd a daugnte 
W ebte Dr. EDwarD GLOVER the fi 
C Ihe deat I st Jone s { 
ene t e said witl ce tl } 
h s s I Dr. Jone t or 
hed phys the spor ( pDsvc ina s 
Eng eak gc e he } i tst iin 
{ t i C trencl { p I ind 
t exe le I nis that 
erve ec led » wn l As § earl 
ide i ~r ' q ec | lic r / he ; j 
. } 1 dis or incl nedic 
K and I 
€ s de Ernest Jones tl 
heart the task of advancing an 
Q H eric ¢€ Wh t 
1 +} i th rly p i th dherents of 
. ted a in I er 
‘ th eers h nat t 
C } iin ¢ I C 
et j tk itud j 
J c t i. pec } tt a 
th t i n tn p 
C [ a ysi has C 
» t in v n | i ter 
j S 
LD) J ¢ fied th | 
tif Int ct 
} Jescribed j 
nh r | a r e+} +} " 
pose and 7 cit pirit 
K aia 
s | , | 
p of the G in tor if hick 
t I h l j I inal , 
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written), a lucid exponent of difficult ideas, an accurate. 
polished, and on occasion persuasive writer, a formidable 
controversialist with a sharp tongue and an infallible nose 
for a weak argument, Ernest Jones soon took a leading part 
in the development of psycho-analysis, first in the U.S.A 
and, on his return from Canada, in London, where he set 
up the original London Psycho-analytical Society At first 
the full weight of representing and defending psycho-analysis 
n this country fell on his shoulders, and he was constantly 
involved in the many controversies that raged in psycho- 
logical societies and congresses towards the end of the first 
world war and for Many of his 
contemporaries can still recall with relish the memorable 
exchanges that took place between the giants of the time 

McDougall, Rivers, Shand, Burt, Spearman, Hart, Flugel, 
Baynes, and many others In this distinguished gallery 
Jones rapidly acquired the reputation of being a formidable 
opponent, to be treated with wholesome respect and an 
equally challenging proponent to be listened to with close 


c 


some years afterwards 


attention 

As this gladiatorial phase gradually passed the fruits of 
his more unobtrusive administrative labours for psvcho 
C ght and are now recorded in the history 
of the British Psvcho-analytical Society, the International 
Journa f 


analysis came to li 


International Psych 


e London Clinic of 


Psycho-analvysis the 


viical Library, th Psycho-analysis. 


ind the Institute of Psvcho-analysis, all of 
! 


founded, directed, or, as the case may be, edited 


which he 
and nu sed 
with devoted skill until they were able to stand unaided on 
their own feet His work for the International Psycho 
inalytical Association was equally lengthy and productive 
He was a founder member of this association, on numerous 
occasions acted with distinction as its president, and when 
ne fit 


ill ret appointed with acclamation it 
permanent honorary president 


retired was 


But these achievements as an organizer, administrato! 


teacher, translator, editor, advocate, and entrepreneur, bri 
iant though they were, do not constitute Jones's sole claims 
to distinction More Significant in this respect was his 
ork as research student in clinical psvcho-analysis and 

hos branches olf applied analysis which bring the 

p ho-analyst in close contact with man’s cultural activities 
nd aspirations Jones was voluminous writer of whom 


said that whatever he wrote was worth reading 
rofessional colleagues and students or by those 


sted in what the psycho-analyst would call the cultur 


mations of man’s primitive instincts To be sure 
irge proportion of his published work was inevitably 

lidactic Indeed, for many years his Papers on Psvcl 
was, alter Freud's Introductory Lectures, the nearest 
textbook of psycho-analysis extant in English His 
says on dreams, on symbolism, and his outline of psycho 
nalytical theory were models of erudite yet entirely lucid 
x] tion His clinical essays, though not so imaginative 
creative as those of his master Freud, broke ground in 
any directions and were invariably characterized by 
ughness, a logical application of principles, and 
te documentation An early monograph on character 


ition and anal-erotism remains to this day the definitive 


rk on the subject. Indeed, there were few clinical aspects 
psvcho-analysis t hich Jones did not contribute useful 
nd informative papers, as tness his studies of suggestion 
xiety. hate, jealousy nd other root problems in medical 


through his work on applied p 


ily that Jones came to acquire a wider reputation and 

idd to the lasting literature of humanism And it w 
haracterist of him that he never contributed to, for 
xamp inthropolog folklore oc, olog or meuistics 

hout first versing hin f thoroughly in the principles and 


mate science he was invading Sim 
ith his work on literature and the arts His essay o1 
ied method, and his psycho 
accorded the 
n of quotation by his 


most thorough-paced 
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opponents among Shakespearian critics. During the last 
years of his life in retirement Ernest Jones laid the cope- 
stone on this reputation by producing his monumental bio- 
graphy of Freud, a labour of love to which he applied the 
whole armament of his talents and which will stand as 
a permanent work of reference alike to psycho-analytical 
students, biographers, and scholars of all degrees. 

To attempt to convey in a few sentences what manne! 
of man was Ernest Jones is to court almost certain failure 
Having literally devoted his life, in and out of season, to 
psycho-analysis, it was inevitable that he should in course 
of time “introject his object,” to use the cant analytical 
phrase ; in other words, that the lineaments of his character 
should come to personify his all-consuming interest. There 
were not many who were accorded the privilege of passing 
this professional barrier ; nor, even to intimates, were there 
many occasions when he would lower his cultural visor. 
Behind this protective fagade he was a fascinating mixture 
of simplicity and complexity. Simple in tastes, and, though 
capable of intense feeling, simple in temperament ; endowed 
with a sensitiveness that sharpened his naturally quick pet 
ceptions, but which at times verged almost on touchiness 
ind made him impatient of wits duller than his own ; readily 
iroused to a smothered wrath yet possessed of a light, ironic, 
salty humour that played around the foibles of mankind; a 
confirmed realist who was nevertheless capable of simple, 
sentimental accesses (after all, he was a Welshman born and 
bred, and such illusions as he fostered were in the romantical 
ind classless tradition of the Principality); in moments of 
relaxation an engaging and always a vivacious companion, 
Ernest Jones achieved easily the ambition of being dis- 
tinguished also in his private life. His character and per 
sonality constituted indeed his greatest creative achievement, 
and there can be few who met him during his later years who 
will readily forget that aquiline and ascetic face that bore on 

the distinguishing marks of deep experience, met, as was 
his death, with fortitude that bordered on stoicism 

Mrs. JOAN RIVIERE writes The achievement of Ernest 
Jones in his life-work of introducing and establishing the 
psycho-analytic discoveries of Freud in this and many other 
English-speaking countires marks him out as in certain ways 

quite exceptional personality Weighty opposition con 
fronted his efforts. especially in early days before the first 
vorld war, and no one but himself was equal to shouldering 
he task The few supporters he had were not of the same 
calibre Apart from the high degree of intellectual ability 
ve possessed, in which, though outstanding, he was not of 
course unique, it would seem that what enabled him to 
whieve this objective was the outcome of two special 
eatures in his character The first is the most important and 
the most rare It consists in an acute faculty of perception, 

insight i propensity to recognize evidences of intrinsic 
worth and value when and where they appear, and to 
espond with a sure mmstinct of affirmation to that recogni 
tion Mhe strength and persistence of this trait in him were 
the mainspring of his work; it dominated him and out 
weighed those inhibitions which cause most of us to overlook 
or lose touch with various good things that are accessible 
This capacity to recognize value was by no means limited 
to his appreciation of the work of Freud; it played an 
important part in his role as a leader, enabling him to 
utilize elements in different people of many different, even 
conflicting, kinds, in order to serve the main purpose in 


view. It was also evidently the source of another character- 


istic- the wide range of his interests 

The other feature of his personality formed the main instru 
ment by which his success was achieved——-namely, his out 
standing capacity to take action. Undismayed by obstacles, 
he would apply every energy and every available means to 
further the ultimate aim—that of, in the long run, promot 
ing and establishing the new knowledge ; alternatively, any 


objective of the moment which would assist that aim, What- 
ever was needed must be done and would be done: in his 
rly years opposition and difficulties of all kinds may even 
have stimulated his efforts. His courage and his persistence 


Ci 
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were unshakable. These qualities were evident, whether in 
the long course of his life’s work or in an immediate 
emergency, such as his response to the sudden danger to 
Freud in the Nazi invasion of Austria—a story in which his 
powers of courage, resourcefulness, and unremitting energy 
are vividly illustrated. 


W. R. P. GOODWIN, D.S.O., M.R.C.S. 
Colonel W. R. P. Goodwin, formerly Assistant Director- 
General of the Army Medical Services, died on Janu- 
ary 30, aged 82. 

William Richard Power Goodwin was born on May 26, 
1875. He came of a family closely linked to medicine and 
to the Army: his father was Surgeon Major John Goodwin, 
who joined the Army in 
1855, and his eldest brother, 
Lieutenant-General Sir John 
Goodwin, was Director- 
General of the Army Medi- 
cal Services from 1918 to 
1923 From Newton Col 
lege, Devon, W R P 
Goodwin went on to St 
Mary’s Hospital to study 
medicine, and joined the 
R.A.M.C. in 1900, the year 
in which he qualified. For 
some years he was in India 
where he served as personal 
assistant to the Principal 
Medical Officer Punjab 
Command Thereafter he 
was medical officer it the Royal Arsenal, Woolwich, 
for three years. In 1910 he returned to India and was 
serving there at the outbreak of the first world war. He 
left with the first Indian contingent for France, serving in 
that theatre throughout the war, being awarded the D.S.O 
ind being promoted brevet colonel at the conclusion. For 
a few months after the Armistice Colonel Goodwin was 
commandant of the Michelam Convalescent Home for 
Officers, Mentone, returning to England in the spring of 
1919 to take up the appointment of senior medical officer 
it the Royal Military College Sandhurst In 1923 he took 
command of the Military Hospital, Gibraltar. From 1926 
to 1929 he was Assistant Director-General of Army Medical 
Services at the War Office, and his last appointment before 
his retirement in 1932 was that of A.D.M.S., East Anglian 
Area From 1928 to 1932 he was Honorary Physician to 
the King. 

Ihe year after he retired Colonel Goodwin became 
medical officer to Eastbourne College. and he worked in 
that capacity until 1947, except during the second world 
war, when he was in charge of the Red Cross and St. John 
Officers’ and Convalescent Hospital at Somerley, Ringwood 

Colonel Goodwin married Myrtle, youngest daughter of 
the late Elton Forrest, in 1907, and she survives him with 
three sons, Commodore D. G. Goodwin, Naval Attaché 
at Washington, Major-General R. E. Goodwin, now a 
divisional commander, and Dr. J. F. Goodwin, a physician 
on the staff of the Hammersmith Hospital 

W. P. MacA. writes: Colonel Goodwin's death will revive 
many affectionate memories among his large circle of friends 
Persons who were not very shrewd judges of others might at 
first have failed to recognize the fine character that lay 
behind a modest and unassuming bearing; but, as such an 








acquaintanceship progressed, so would the appreciation of 
his qualities rise in proportion. And it is always pleasing to 
meet people who do not have all their goods displayed to 
the first inquiring glance. Colonel Goodwin aimed at a 
high standard of performance on his own part, and his 
example and counsel were an inspiration to all who served 
under his command Apart from his skill in his special 
subject of ophthalmology, he had a wide and sound know 
ledge of medicine, and a visiting consultant when faced with 
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some difficult problem in diagnosis might well profit from 
Colonel Goodwin's experience and saving common sense 
He was particularly anxious that members of other branches 
of the Service should realize what has been achieved by 
preventive medicine since the days when it was expected that 
more fighting men would perish from epidemics of war—like 
the spotted fever and the bloody flux—than from all other 
diseases and all enemy assaults put together; so when 
possible he used to arrange for a series of garrison lectures 
on subjects of this kind which lend themselves to making a 
story at once informative and interesting to the lay mind 
One characteristic of both Colonel and Mrs. Goodwin that 
left its mark wherever they were stationed open 
handed and untiring hospitality in which all ranks shared ; 
ind they held that entertaining of this nature was the plain 
is his particular circumstances 


was an 


officer so far 


duty of every 
illowed. Our sympathy goes out to Mrs. Goodwin and to 
her three sons 


DAVID THOMAS, M.D 
Dr. David Thomas, of Tollcross, Lanarkshire, died on 
November 26, 1957, in his 9Ist year He was in active 


practice until a year before his death, and even at his 
great age was loath to retire. 


David Thomas, a son of the manse, born at 
Lockerbie, Dumfriesshire, on September 9, 1867 Educated 
it George Watson's College and at Edinburgh University, 
M.B., C.M. in 1893, proceeding to the M.D. 

His first experience of practice was as an 
assistant to Dr. Thomson, of Darlington, and in 1896 he 
returned to Scotland as assistant to Dr. Willis at Baillieston, 
Lanarkshire, one of whose daughters became his wife about 
After marriage he set up in practice in 
Tolicross, Carmyle, and Mount 


was 


he graduated 
five years later 


two years later. 
the neighbouring villages of 
Vernon and practised there for the next fifty-seven years 

R.A. L. writes: It is difficult to pay adequate tribute to 
that fine and lovable old man David Thomas. His was a 
day and generation which has virtually passed into oblivion, 
to the great loss to medicine. The family doctor of his 
day was more than the family physician, and many of his 
patients revered him for his kindly and sympathy 
in smoothing out their personal problems and difficulties 
He upheld the highest traditions of medicine, and with his 
kindliness and skill soon attracted an extensive practice. 
His patients loved him, and his popularity and worth were 
recognized in 1954, when a social evening was arranged in 
his honour and he was presented with a handsome gift of 
books Among his other attributes he was widely read 
and a most erudite scholar deeply versed in the classics 
Literature was his great joy, and as he was a purist in 
grammar he did not take kindly to modern usage of certain 
words and phrases, many of foreign origin, which he 
regarded as slovenly and ungrammatical 

Dr. Thomas was a deeply religious man, but owing to the 
ills of practice felt he could not devote adequate time to 
church work and therefore regretfully refused eldership 
Happy in his home and marriage, he suffered grievous loss 
with the death of his wife, though he accepted the blow 


advice 


with commendable fortitude. He is survived by his son 
with whom he was in partnership, and two married 
daughters With his death there passes one of the old 


family doctors who personified all that was fine in medicine 


DOROTHY K. PATERSON, M.B., D.P.H 


Dr. Dorothy Paterson, school medical officer and assis- 
tant medical officer to the Southend-on-Sea county 
borough, died at her home at Thorpe Bay on January 9 
after a short illness. She was 43 years of age 


Dorothy Kirby Paterson, a niece of the late Dr. E. H 
Walker, formerly medical officer of health for Stretford, 
Lancashire, was born on August 20, 1914. From the Ilford 


County Girls’ High School she obtained scholarships to the 
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Royal Free Hospital for Women, qualifying M.R.C.S,, 
L.R.C.P. in 1939. In the same year she graduated M.B.. 


B.S. from London University. After qualification she held 
appointments at Queen Mary’s Hospital, Carshalton, and at 
several London hospitals during the second world war. In 
1948 she became school medical officer and assistant medical 
officer to the county borough of Southend-on-Sea, an 
appointment she held until her untimely death. She took 
the D.P.H. of the English Royal Colleges in 1949 


J.S. L. writes: Dr. Dorothy Paterson's duties were mainly 
connected with schools and schoolchildren, but she was also 
medical officer to the Southend council's residential institu- 
tions for children and medical officer to the infant welfare 
centre, additional appointments which gave her further scope 
Her association with the nursery and children’s homes was 
probably the most completely satisfying of all her profes- 
sional activities, but her concern for the children went be- 
yond their medical care, for she came to know some of 
them very well, and she interested her friends in the acti- 
vities of the homes. To a wide clinical experience and 
excellent judgment there was added an instinctive and sympa- 
thetic understanding of children, who quickly gave her thei: 
trust As a colleague she was always helpful, self-effacing 
and utterly reliable. Some years ago her health began to 
give anxiety, and she received a warning that boded no good 
for the future. She bore illness with quiet fortitude, exem- 
plary patience, and considerable self-discipline, co-operating 
to the full with her advisers. On her return to duty she 
made no mention of her ordeal, and asked for no conces- 
sions. In recent months her friends had noted with pleasure 
some lessening of her shy reserve and an enhancement of 
her natural serenity. Her death has come as a painful shock 
to all who knew her, and her colleagues and the children in 
Sea View Homes will miss her greatly. Her affection and 
solicitude for her mother, with whom she lived, were un- 
obtrusive but deep, and our profound sympathy goes out 
to Mrs. Paterson in her bitter loss 


NORMAN BRODIE, M.R.C.S., L.R.C.P. 


Dr. Norman Brodie, who was a general practitioner in 
Blackpool, died there on January 12. He was 53 years 
ot age 

Norman Brodie was born at Capetown on May §, 1904, 
and was educated in South Africa. He came to Britain to 
study medicine and began his clinical work at the London 
and Charing Cross hospitals. He suffered a grievous blow 
by the death of his parents, and as a result had to give up 
the study of medicine. He later became a medical repre- 
sentative with a London drug house. In 1942 he joined 
the R.A.M.C. as a private, and, while stationed at York, 
was permitted by the Army authorities to recommence his 
medical studies. He qualified in 1945 at the age of 41 and 
was at once commissioned. He later spent three years in 
B.A.O.R. as a deputy director of medical services, being 
demobilized in 1948 with the rank of major. His home 
was now in Blackpool, where he entered general practice 
after working as casualty officer and clinical assistant at the 
Victoria Hospital 


R.A. F. writes: Dr. Brodie was possessed of a 
affable manner and was very patient by disposition. He 
instilled confidence into all who came under his care, and 
a pleasant and likable colleague. A sudden cardiac 
episode in 1955 left its inevitable mark, and though he 
continued to work until the day before his admission to 
hospital in March, 1957, he was in a precarious state of 
health His death was peaceful, and the severe trials 
and tribulations of the previous ten months were cheerfully 
and courageously borne He leaves a widow, a son, Dr 
Norman Harry Brodie, who has just completed his term 
of National Service as a surgeon lieutenant in the Royal 
Navy, and a daughter, to all of whom we extend our 
deepest sympathy 
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REX STANSFELD, M.C., B.Chir. 
Dr. Rex Stansfeld, who formerly practised at Hailsham, 
Sussex, died at his home at East Preston, in the same 
county, on January 28. He was 69 years of age. 


Rex Stansfeld, who was born on July 2, 1888, was a man 
with many interests and diverse abilities. His upbringing 
was in the narrow Victorian tradition, and the main relaxa- 
tion encouraged in his home was music. For this he showed 
much aptitude, and, having an accurate ear and a remarkable 
voice, he sang at the Temple Church and a solo at the 
coronation of King Edward VII. Having won a choral 
scholarship to St. John’s College, Cambridge, he became 
a medical student and obtained first-class honours in the 
Natural Sciences Tripos. Going on to St. Bartholomew's 
Hospital for his clinical training, he qualified in 1913 and 
completed a resident appointment at about the time the first 
world war broke out. Thereupon he joined a hospital ship 
transporting wounded across the Channel. While on this 
work he met Mabel Fairbrother, a nursing sister, and they 
were married in 1915 After joining a small practice at 
Hailsham in East Sussex, Stansfeld very soon volunteered 
again and became medical officer to the Scots Rifles Brigade 
in the 52nd Division, with which he served, first in Palestine 
and then in France, where he was awarded the Military 
Cross for gallantry and distinguished service in the field 
After the war he returned to Hailsham There, over the 
years, he built up a large practice, looking after the local 
maternity and isolation hospitals as well as being police 
surgeon and workhouse medical officer. He was chairman 
of the Eastbourne Division of the B.M.A. in 1934-5. In 
spite of a busy practice he found time to pursue his hobby 
of model ship building and to take up Freemasonry enthusi- 
astically. He applied to his models the principles of naval 
irchitecture used in the construction of full-sized ships, and, 
although he showed his work at a few exhibitions, he derived 


his main pleasure from demonstrating them to his friends 
ind patients As a Free nason he was particularly interested 
in the academic side of the craft, and he amassed one of 


the foremost collections of books on Freemasonry in the 
yuntry 

In retirement he was as busy as ever. For most of the last 
twelve years of his life he lived alone, his first wife having 
died in 1938 and his second wife dying only two years after 
their marriage. He took a delight in building up a garden 
of rare shrubs : he continued his model-making and Free 
isonry : he built up a collection of glasses : he re-read the 
lassics : and he found time to be a genial host. He was a 
short cheerful man who could discuss almost any subject 
intelligently He died from a bronchial carcinoma, and, 
although well aware of the nature of his last illness, he 
iccepted it calmly, speaking of it without causing any 
embarrassment. He retained a sease of humour to the end, 
so that his numerous visitors enjoyed going to see him 


A. STEPHEN NIVEN, M.D 


Dr. A. Stephen Niven died at his home at South 
Croydon on February 7 at the age of 78. He had been 
in general practice in Thornton Heath for very nearly 
40 vears 


Adam Stephen Niven was born on December 6, 1879, and 
was educated at Aberdeen University, where he graduated 
M.B., Ch.B. in 1903, proceeding to the M.D. five years later 
Soon after graduation he settled in practice in his native 
Aberdeenshire, first at Rothie-Norman, where he stayed only 
a year or two, and then at Turriff. There, in addition to 
his practice, he became medical officer to the Turriff and 
District Fever Hospital and to the Turriff, Auchterless, and 
Forglen parishes. Later he became also medical officer to 
the Post Office and a certifying factory surgeon. In 1919 
he moved south to enter general practice at Thornton Heath, 
in Surrey, and was thus actively engaged until early last 


year 


H. F. H. writes: We shall miss Dr. Adam Stephen Niven 
very much in Croydon. His sunny, humorous, Aberdeen 
temperament brought a welcome breath from the north, 
where he always returned for holidays. He well illustrated 
the saying that only reliable sound men ever come from 
Aberdeen University. He first practised near home, and 
then, in 1919, came to Thornton Heath, where he spent the 
rest of his professional life. I first met him during the 
second world war at the medical boards, where his pawky 
Scottish humour and keen common sense were an ever- 
present help and joy. His colleagues and patients became 
his friends, and he was an ideal general practitioner. His 
interest in and knowledge of antiques were exceptional. His 
wife died recently, and he himself was severely crippled for 
many months, but he never allowed his disability to alter 
his temperament. He leaves a son, now a colonel in the 
R.A.M.C., and a daughter to carry on the fine tradition. 


N. D. MATSON, F.R.C.S.Ed., D.L.O. 


Mr. N. D. Matson, consulting ear, nose, and throat 
surgeon to the Mid-Glamorgan group of hospitals, died 
at his home at Cadoxton, Neath, on February 1. He 
was 55 years of age. 

Neill David Matson was a New Zealander by birth, but 
was always proud to recall that he was also of Scottish 
descent Educated at Canterbury University College, 
Christchurch, and at Otago University, he came to London 
to study medicine at Charing Cross Hospital, qualifying in 
1929. After holding the appointment of house-surgeon at 
the Coventry and Warwickshire Hospital, he returned to 
New Zealand, where he was house-surgeon at the Christ- 
church Hospital for a time. He came back to England 
and took the D.L.O. of the English Royal Colleges in 1931, 
and was appointed senior house-surgeon at the Birmingham 
Ear and Throat Hospital. For the next few years he held 
other hospital appointments at Walsall, Birmingham, and 
Hull After serving with the Merchant Navy in the Pacific 
during the war, he again returned to Britain to become 
resident surgeon at Queen Marv’s Hospital, Roehampton, 
and in 1948 he took the F.R.C.S.Ed. Some two years later 
he was appointed consulting ear, nose, and throat surgeon 
to the Mid-Glamorgan group of hospitals. He will be 
remembered by his colleagues as a man who, although 
handicapped in recent years by failing health and severe 
pain, always upheld the high tradition of his profession. 
The sincere sympathy of all who knew him goes out to his 
widow and three young children, the eldest being only 


6 vears old. 


J. C. BRASH, M.C., M.D., F.R.C.S.Ed., D.Sc 
LL.D., F.R.S.Ed 


Dr. J. R. A. TODHUNTER writes: May I be allowed to 
add a personal tribute to the memory of Professor 
James Couper Brash, whose obituary appeared in your issue 
of January 25 (p. 223)? I was first associated with him in 
the 10th Field Ambulance on the Somme in 1916, and some 
five years later we both found ourselves situated in Birming- 
ham, and for the past thirty-five years I was privileged to 
enjoy his close friendship. He was a man who would have 
made his mark in whatever profession he had adopted, for 
he possessed a keen and active mind, and in all he did, 
whether work or play, he pursued it with zest. And these 
abilities were leavened by a lively sense of humour, which 
made him a delightful host and companion. We had known 
that his health was rather precarious for several months 
past, but hoped that he would be able to continue moderate 
activity for some time to come. In a letter written only 
nine days before his death he said he was improving and 
was busy on the proofs of the revision of Cunningham's 
Manual of Practical Anatomy. He was eagerly looking for- 
ward to the arrival home on leave in April of his daughter, 
who is a medical missionary in India, but that reunion, alas, 
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her and to his son, who is an admin 


British Railways at Edinburgh 
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Strative officer of our syn 


pathy goes Oul, as well 


life happy one tor forty-five years and the basis of his 
ichievements 
W. J. HOPE-ROBERTSON, M.B., F.R.C.S.Ed 
F.R.A.C.S., D.O.M.S., D.L.O 
Che obituary of Mr. W. J. Hope-Robertson was printed 
n the Journal ot January 25 (p. 228). 
A colleague in New Zealand writes: Walte Hope 
Robertson decided early to take up eye, ear, nose, and 
vat surgery, and embarked on a most comprehensive 
postgraduate career in England. He held clinical assistant 
ships at Moorfields and the Central London Ophthalmic 
Hosp In addition, he was on the staff of the Wolve 
imp nd Midland Counties Eye Infirmary and the 
Birmingham Ear, Nose. and Throat Hospital. In 1928 he 
e ed to New Zealand and began practice in Wellington 
For t st twenty vears he confined himself to ophthal 
nology 
Fre 1929 till his death Walter Hope-Robertson played a 
e p n the work of the Wellington Hospital. He 
vas active in the reorganization of the specialist departments 
the hospital and later controlled an expanding and high 
successful ophthalmological department For many years 
vefore his death he represented the visiting staff in its 
ssociations with the hospital board, and he was chairmat 
e medical staff of the Wellington Hospital An out 
standing feature of his professional life was his contact with 
ophthalmologists in other parts of the world He was 
nstrumental in bringing many distinguished ophthalmic 
surgeons to New Zealand. He was a major force in found 
g the Ophthalmological Society of New Zealand, a body 


was secretary-treasurer for ten years and pres 


Walter Hope-Robertson held the highest place in New 
Zea i medicine by reason of his special skill, knowledge 
and integrit He had a forward-looking mind, eager t 
capitalize on advances in his sphere, and a nature neve 
satisfied with anything but the best. Early in life he suffered 
a rhe itic infection with involvement of the hea This 
disab which was responsible for his death, did not pre 
vent his leading a full life, carried on fearlessly and with a 
full knowledge of the implications of his cardiac disability 
In his private life he was notably kindly and thoughtful and 
i he hap atmosphere of his home exercised his love 
terat vith a particular interest the Maori history of 
New Ze d 


GWYNNE WILLIAMS, M.D., M.S., F.R.C.S 
The obituary of Mr. Gwynne Williams was printed in 
st week’s Journal (p. 403 
A4.5.G t May I be allowed t ecord a person 
f appreciation about my old chief, Mr. Gwynne 
W u | worked under him as a dress id t 
eqgistra ! ter still it was privile t« 
e When I was h jresser just after the first 
; war t ere wa tt , e acl " and the u lent 
had force to ft id mp most of his factua kn | 
n ical observation and from the textbook 
This left many gaps, and I have alwa be 
G t Williams for showing me at th 
i } corn » sense could fill them in To be 
Bill Dresse in those days implied a cay t 
k and r liness to take | 1 knock J 
varded by an occasional shy side vhict 
h to show us that the great man did not really 
hin f s yuch above us 
Tt unt of work which went on in the early d 
was tremendous, and Gwynne Willian ared neither hi 
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selt, his house-surgeon, nor his dressers in his determination 
to see that all was well for his patients His standards 
remained the same throughout the years. Common sense 
came first, science was regarded with a certain amount of 
suspicion, and the interests of the individual 
allowed to suffer. 

Those who met Gwynne Williams only occasionally often 
carried away with them an impression of a man with fixed 
unbending, unforgiving, and unable to make allow- 
ances. In fact he was too shy to make contact very readil\ 
with a colleague or with an examination candidate, and too 
conscientious to give way when he thought he was right: 
but in spite of this he was a very shrewd and kindly judge 
of people and their abilities. When he his 
reputation as a harsh examiner he was desperately hurt 
and perhaps this made him even more retiring in his latter 
He contributed to the surgical side at U.C.H. a 
tradition of hard work and unfailing honesty coupled with 
a deep distaste for personal aggrandizement, and we are ver 
grateful to him. 
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DOCTOR IN ACTION OVER PATIENT’S WILL 


[FROM OUR LEGAL CORRESPONDENT] 


Miss Madeleine Zarro, who had come to England 
rly in the century, was left some £20.000 by a Mr. Ashman, 
She had been nurse during his last illness. After 
did not change her mode of living, which had 
ilways been modest 

Chat October a Dr. J. J. Golding was called to attend her 
t her home He thought she was very ill and wanted 
her to go to hospital, but she refused to go either to hospital 
nursing-home, and Dr. Golding undertook to treat 
She rapidly improved and by the following 


In 1952 
to whom 


she 


this 


rt 
oO tO a 


her at home. 


March was much better, but when Dr. Golding suggested 
that his visits might cease she objected, and he continued t 
visit he 

Miss Zarro became friendly with her doctor, and in the 


spring of 1954 told him she wanted to leave him shares in a 
building Though he discouraged her Miss Zarro 


vas insistent, and talked him into agreeing to be an executor 


society 


f she would find a second person to act. She next asked 
him to recommend her to his solicitors Dr. Golding gave 
her the names of four solicitors in four different firms. She 
selected a Mr. Gerald Williams, and gave him instructions 
for a will, which was executed on June 24, 1954 Miss 
Zarro told Mr. Williams that she had no family and would 


like him to share with Dr. Golding the residue of her estate 
ifter various legacies, including one to the doctor of £5,000 

th of building society shares, about which she gave 
precise instructions Mr. Williams also tried to discourage 


her and get her to take other advice, but she insisted. and 
the w was drawn accordingly 
In November, 1954, Miss Zarro suffered as a result of 
Street accident a cerebral injury from which she never 
recovered, and she died on March 28, 1955. Dr. Goldin: 
theref was entitled under the will to £5,000 worth of 
buildi ociety shares and about £5,000 as half the resi 
duar estate 
Bot Dr. Golding and Mr. Williams, faced with the 
nbarrassing situation of the professional man whose client 
ng hin sum of money, had acted with 
discretion and propriety This did not prevent them from 


the target, in 


ould have been a 





i probate action’ brought by a lady 


ho legatee under a former will of Miss 

Zart of allegations of undue influence It was said that 

Miss Zarro at the time the will was executed was not of 

sound mind, memory, and understanding, and was unable 

to understand the nature of the testamentary act It was 
The Times, February 4 ind 7 
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alleged that Dr. Golding and Mr. Williams had procured 
the making of the will by undue influence. After the mid- 
day adjournment on the third day of the hearing before Mr. 
Justice Willmer, and after Dr. Golding and other witnesses 
had given evidence and been cross-examined, the action was 
settled and the allegations of undue influence against Dr. 
Golding and Mr. Williams were withdrawn. 

This case shows how important it is for any doctor whose 
patient tells him he intends to leave him a large sum of 
money to insist on the patient having completely inde- 
pendent advice. Doing so did not save Dr. Golding from 
an action, but at least it ensured that. although he was 
subjected to the unpleasantness and expense of fighting. he 
emerged with his honour untarnished 


SUDDEN DEATH IN PRISON FROM 
FULMINATING INFLUENZA 


At 6 a.m. on Christmas Day, five weeks after committal to 
H.M. Prison, Barlinnie, Glasgow, J. B., a prisoner aged 24, 
was summoned from his cell for “ slopping out,” along with 


other prisoners in the same hall. When one of the two 
prison officers on duty unlocked his cell J. B. appeared all 
right. He said nothing to the officer. He carried his basin and 
chamber to the toilet, a distance of about 15 yards (13.7 m.), 
emptied them, and returned to his cell and made his bed 
Half an hour later, when the two prison officers were re- 
locking the prisoners in their cells, they heard J. B. shouting 
“Screw! ”* in a strange voice, and they saw him standing 
it the door of his cell. By the time they reached the cell, 
however, he had collapsed on his bed. He was lying on 
his back with his arms across his stomach and his eyes were 
rolling. He was sweating profusely, but conscious, saying 
epeatedly, “Do something for me,” “Don’t leave me.” 
The prison officers sent for a nursing officer at once, but 
J. B. died within ten minutes of first calling for help. 

At the inquiry into his death, held at the Sheriff Summary 
Court. Glasgow, on December 30, Dr. D. A. R. Anderson. 
the prison medical officer, testified that he had last seen 
1B ilive on December 21, when he had reported sick, 
complaining of a cold. Little wrong was found with him 
then except for a raised pulse, but he was sent to bed for 
the day Dr. Robert Greenhill, the assistant medical officer, 
said he saw J.B. on December 22 and again on Decem 
ber 23. He had no fever and on the second day said he 
was much better and asked to return to work. However, 
as his pulse was still up, Dr. Greenhill marked him fot 
employment in his cell for the next few days. Dr. Ander 
son, in his evidence, added that at the request of the police 
he had looked at two abrasions on the deceased's face, but 


they had been caused two or three days before death 


The post-mortem examination was carried out by Dr. D 
Bruce Neilson and Dr. Edgir Rentoul! at 11.15 a.m. on 
December 26 They found some mucopurulent material 
in the trachea, and a large amount of blood-stained frothy 
fluid in the bronchi and bronchioles. Both lungs were 
markedly congested and oedematous, with extensive and 
widespread areas of haemorrhage There was no upper 


espiratory obstruction Ihe heart was not enlarged, but 
there were a few petechiae on the anterior surface of the 
he muscle was pale and flabby The 


left ventricle, and 


ibdominal organs were congested, the kidneys and supra- 


renals intensely so, and the spleen was slightly enlarged 
and soft. The brain was very congested and the grey matte! 
was “of a somewhat violet hue.” There was no evidence 


of any crantal injury Dr. Neilson and Dr. Rentoul formed 
the opinion that J.B. died from a fulminating influenzal 
bronchopneumonia. The Sheriff, after considering the evid 
ence, found that J. B.s death was due to this cause. 

Four other cases of fatal fulminating influenza seen in 
Glasgow by Dr. Neilson are reported elsewhere in this 
issue (p. 420) 


*Prison slang for a prison officer. 
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HEALTH SERVICE CONTRIBUTIONS 

Mr. D. Heatucoat Amory, Chancellor of the Exchequer, 
in a statement to the House of Commons on February 18 
disclosed that the total net estimates for 1957-8 would 
amount to £4,260m. Increasing cost over the years on the 
Health Service had caused the Government particular con 
cern. When the Service was constituted the gross cost was 
expected to be £175m., and the share borne by the Ex- 
chequer £126m. This expectation was immediately falsified 
and the cost had risen greatly from the start. Next financial 
year the gross cost was estimated at £740m. On present 
irrangements the Exchequer’s share would be £555m. This 
was over four times as large m money terms and nearly 
three times in real terms as was originally contemplated, 
and represented a higher proportion of the total than was 
envisaged at the outset of the Service The Government 
had decided that the whole of this vastly increased charge 
could not be borne by the Exchequer Accordingly they 
proposed that with effect from the beginning of July next 
the National Health Service contribution—-which was a 
separate contribution collected with the insurance stamp 
should be increased. The increase would be 6d. for men, 
4d. for women, and 2d. for juveniles, with in each case an 
additional 2d. from the employer. The additional yield 
from these increased contributions would be about £24m 
next year and £32m. in a full year. On this basis the indi- 
vidual (and his employer) would still only be paying a stamp 
or charges for just under 20° of the gross cost of the Ser- 
vice. -that being the figure it was originally proposed that 
he should bear 

Dr. Epith SUMMERSKILL (Warrington, Lab.) called atten- 
tion to the national drugs bill, which amounted to £50m 
a year, in great part due to expensive proprietary drugs, and 
asked that it should be examined before the Goverment went 
further with this increase. She also asked whether this 
meant that there was to be no increase in the prescription 
charge and no charge for treatment at a doctor's surgery, 
as had been forecast in a certain Sunday newspaper. Mr 
HeATHCOAT AMorRY Said the Minister of Health was keep- 
ing a very close check on the Health Service expenditure. 
They could have cut standerds or cut service or increased 
the charges. They decided on this occasion that the right 
thing to do would be that the extra burden should be carried 
by the fit rather than by those in trouble. The answer to 
the last question was, “ The present proposal is as I have 
described it.” The Chancellor also said in a further reply 

At present we have no proposal for increasing the charges.” 


DOMICILIARY CARE FOR THE AGED 


In reply to an adjournment debate on February 12 on the 
welfare of old people, initiated by Mr. ANTHONY KERSHAW 
(Stroud, Con.), Mr. RicHARD THOMPSON, Parliamentary 
Secretary, Ministry of Health. ran over the health and wel 
fare services which are available to them at home. A 
local health authority was required to provide a service ol 
health visitors to give advice on the care of persons suffering 
from illness and on the care of others. The total number of 
visits by general duty health service visitors in 1956 was 
about 11 million, and it was estimated that about 1 million 
of the visits were to the aged and chronic sick. The health 
visitor's advice on diet, hygiene, and general care could, of 
course, be of the greatest value to the elderly and to those 
living with them and helping with their care. The next 
important aid was the home nursing section. Under Sec- 
tion 25 of the National Health Service Act, 1946, local 
health authorities were, required to provide a service of 
nursing to those needing it in their own homes. There had 
been encouraging growth here, and there was no doubt that 
it had met an increasing need on the part of the aged sick 
who might otherwise have had to go into hospital. The 
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ber of nurses employed had risen from 7,758 at Decem 
er 31, 1948, to 10,104 at December 31, 1956, and during 
oughly comparable period the number of patients 


1,097,000 


visits, of 


ittended had risen from 865,000 to These cases 
involved more than 24,652,000 which more 
than half were to patients who were aged 65 or over at 
the time of the first visit during the vear, and the increasing 
proportion of the demand by the aged was shown by the 
f 1953, the proportion 
those aged 65 and over attended 
was One-third of the total number 


‘ars earlier, in 


f the cases in respect of 


[he next important contributory service was home helps 
They undoubtedly did a remarkable job All health 
uthorities had made provision for such a service, and it was 
used for old people who through a few 
Ip each week might be enabled to continue to live 


Old people often needed such help for an 


local 


eng creasingl 


ndefinite period, but the extent of the help given might be 
c deed was often—-by the pressure of other 
C s on the service, some of which—-maternity cases, for 
nust be given priorit The number of home helps 
: d had C df 11,338 at December 31, 1948 
1.056 at Dec ) 56. Sixty-eight per cent. of the 
is Ik he help so provided during 1956 were 
households needing help because of the presence of 
dy who was elder! was Chronically sick. He would 
k dwell d Ipo he her services which 
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PARLIAMENI 
to consultants in England and Wales at December 31, 1957. 
2,343, at a total annual cost of about £2m., equivalent 
to approximately 25° of the estimated total of the recipients’ 
including the awards. 


was 


salaries, 


New Metropolitan Hospital Board 


Mr. JoHN Morrison (Salisbury, Con.) asked the Minister 
on February 13 whether he could announce his decision on 
the proposal to set up a separate regional board for the 
western area of the South-West Metropolitan Hospital 
Region 

Mr. WaLKER-SMITH replied that consultation of the bodies 
that the great majority of opinion 
supported the proposal ot the South-West Metropolitan 
Regional Hospital Board for a separate hospital region and 
board fo and he had decided to 
principle But in the financial circumstances he 
justifiable to incur the additional 


concerned had shown 


this area accept it in 


present 
costs 


did not consider it 


of administration which would inevitably be involved i 
I board, and he was therefore deferring 


the creation of a new 
ion until nore appropriate time 
Ventricular Septal Defects 


informed Mrs. Joyce BUTLER 
10 that equipment for the 


Ni RICHARD THOMPSON 


(Wood Green, Lab.) on Februar 


surgic closure of ventricular septal defects in young 
children was available or would shortly become available 

h lowing centres: Shotley Bridge General Hospital, 
( Se Leeds General Infirmary : City General Hospital 


Sheffield : Papworth Hospital, near Cambridge ; Hammer 
Middlesex Hospital: St. Bartholomew's 


Hos} Guy's Hospital Radcliffe Infirmary, Oxford 
B R« Infirma Sull Hospital, near ¢ irdiff 
Or Eli € Hospit Birmingham : Royal Liverpoo 
Ch ¢ Hospit Broadgreen Hospital. Liverpool : and 
Set G Hospital, Liverpool. Later Mr. Thompsor 
d M Butle i to another question, that the 
e was sull t an ¢ | Stage of development ind it 
vas not vet possible to s when or whether it would be 
d these ¢ 
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England and Wales Weekly Returns Changed 

The weekly totals of births and deaths in England and Wales 
are now recorded from the whole country and not from the 
160 great towns. The Registrar-General has introduced this 
change from the week ending February 1 (No. 5). In con 
sequence no comparable figures of births and deaths for 
1957 can be recorded in our Table of Infectious Diseases 
ind Vital Statistics, and the graph comparing weekly num 
bers of deaths from influenza with those of previous years 
vill not be published for the time being 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales 
Highest and lowest figures reported in each week during 
the years 1949-S7 are shown thus the figures for 
1958 thus Except for the curves showing noti 
fications mm 1958, the graphs were prepared at the Depart 
nent of Medical Statistics and Epidemiology, London School 
f Hygiene and Tropical Medicine 


4000 PNEUMONIA 


5000: 


2000}! 958 


NUMBER OF CASES 


mo, Wr * ! - ee 


0 


NUMBER OF CASE 
o 
° 


CASES 
> 
° 


1400 
200 v 


. f 
1090 /« a 


NUMBER OF 


| 
| 
| 
, 


8 2 6 20 24 28 
WEEKS 


i“ 


3% 40 44 «48 «52 





sH 471 


Britis 
MEDICAL JOURNAL 





7000; 
WHOOPING -COUGH 
6000} “ 
a i Highest, |949°57 
ral be n ‘ 
t-4 ; * , : 
a : ris Zh | 
< ‘ ood iF ™%® ’ ; 
v 4000+ aie ; I 7 / : 
= . Z ; ‘ 
3 soo -' 
= ; / 
2 
a \.. 
Lowest ,!949-57 
2000+ -s 
1000” ™“ 
_/-—1958 ‘et 
o| oerarenrtmiers —— —o 
4 686 t2 6 20 2 28 32 3% 40 44 48 52 
WEEKS 
Week Ending February 8 
The largest increases in the notifications of infectious 


diseases in England and Wales during the week ending 
February 8 were 279 for measles, from 3,473 to 3,752, 114 
for acute pneumonia, from 909 to 1,023, 96 for dysentery 
from 964 to 1,060, and 76 for whooping-cough, from 645 to 


721: no large decreases in incidence were reported. Deaths 
from influenza in the 160 great towns numbered 75, and 
were 22 fewer than in the previous week. The weekly totals 
of influenza deaths have decreased for the last four 
weeks 

The largest rises in the incidence of measles were 88 In 
Glamorganshi e, from 350 to 438 (Swansea C.B 239): 58 
in Southampton county, from 220 to 278 (Havant and 


Waterloo U.D. 8&6, Portsmouth C.B. 68): 45 in Bucking 
hamshire, from 52 to 97 (Chesham U.D. 42); 42 in Kent 


from 87 to 129 (Sheerness U.D. 55): the only large fall was 


60 in Montgomeryshire, from 71 to 11 The notifications 
of scarlet fever numbered 871, being 9 fewer than in the 
preceding week, and there were no large fluctuations in the 
local eturns The largest variations in the trends of 


whooping-cough were rise of 30 in Somersetshire, from 


30 to 60 (Bridgwater M.B. 24), and a fall of 28 in Warwick 


shire from 71 to 43 3 cases of diphtheria were notified 
being | more than in the preceding week; 2 of the cases 
were notified in Birmingham C.B The largest increase in 
the returns for acute pneumonia was 40 in London, fron 
RO to 123 

The notifications of acute poliomyelitis numbered 20, and 
these were 12 more for paralytic and 3 fewer for non 
paralytic cases than in the preceding week The largest 


4 (Winchester M.B 


eturns were Southampton county 

Basingstoke R D >) and Lanc ishire 3 (1 iverpool C.B ») 
The largest rises in the outbreaks of dysentery were 45 in 

London, 35 in Yorkshire West Riding, and 28 in Cambridge 

shire : the largest fall was 31 in Durham. The chief centres 


during the week were Lancashire 331 (Oldhan 


C.B. 86. Middleton M.B. 40. Liverpool C.B. 33, Chadder 


ton U.D. 24. Manchester C.B. 22, St. Helens C.B. 21 
Whiston R.D. 11. Bolton C.B. 10, Royton U.D. 10), Londor 
182 (Finsbury 45, Islington 39, Stoke Newington 22, Fulhan 
17. Bethnal Green 13, Southwark 13), Yorkshire West Riding 
179 (Sheffield C.B. 59, Saddleworth U.D. 35, Huddersfield 
C.B. 15). Cambridgeshire 52 (Cambridge M.B. 29, Cheston 
R.D. 23), Caernarvonshire 33 (Bangor M.B. 32), Yorkshire 
North Riding 33 (Middlesbrough C.B. 24), Durham 24 


Middlesex 22. Staffordshire 20 (Newcastle under Lyme M.B 


11), and Cheshire 20 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending February 1 
(No. 5) d corresponding week 195 





CASES 


Mi . 47 ‘ si > +008 7 494 4 








DEATHS . - 





LIVE BIRTHS +704 67 1K 44 





STILLBIRTHS f / ‘ 





“mw at 


i ; 


VITAL STATISTICS Bririsu 


MEDICAL JouRNat 


Medical News 





Annual Dinner of the Hunterian Society.—At the annual 
dinner of the Hunterian Society, held at the Savoy Hotel on 
February 13, the medical profession had its collective leg 
briskly pulled by two judges. Sir GERALD UPpsoun, proposing 


ihe main toast, translated the Latin motto on the Society's 


crest. Ratio Societatis Vinculum, as “* Good-O, we ta 
stranglehold on the people generally.” He said that the 
Hunterian Society would be doing a very great service to the 


rot 


medical profession if it used its influence to reduce the amount 
of committee work overburdened doctors were called upon to 
do it Was appalling that doctors had to spend so much time 
ittending committee meetings of all kinds. Speaking of the 
Society’s president, Mr. J. C. Ainsworth-Davis, Sir Gerald 


said that he belonged to a specialty whose members might 


suitably be described as “ hewers of stone and drawers of 
water.” In reply Mr. AINSWoORTH-DAVIS gave an account of 
the year’s activities ihe strength of the Society was still 


growing, the membership having gone up from 306 ten vears 
izo to 461 in 1958 The attendance at the dinner was a 
ecord. Sir WALTER FERGUSSON HANNAY proposed the health 
of Sir Dents Truscott, the Lord Mayor of London, who 
n reply, appropriately described the jewels in his badge of 
The healtt 
of the guests was proposed by Lord Evans After welcon 
ing the presidents of the Royal Colleges, he said that they 
vere sorry that Dr. lan Grant, president of the College of 
General Practitioners, could not be present because of in 
disposition, but were very glad to see Dr. G. IL. Watson in 
his place. If British medicine was to thrive, 


office as “ very large stones of the finest water 


yy even survive 
under the new order, it must all depend on that sound 


physician, the family doctor. This view was held, said Lord 


Fvans, by most of the people in high places in medicine 
Rep!ying for the guests, Sir MELFORD STEVENSON gave what 
he called a “terminal injection” with a needle as well 
barbed as any from the bottom of a doctor’s bag 


British Drug Exports.—British exports of drugs and medi 


ched a new record in 1957 of £39.6n comnared 
with £35.9m. in 1956 and £12.8m. in 1946. In 1957 anti 
biotics accounted for nearly £9m. : miscellaneous propricta! 
nedicines accounted for nearly £1lm. and vitamins for ove 
{3m. More than 780 million aspirin tablets were exported 
Synthetic antimalarials, alkaloids, barbiturates, insulin, and 


sulphonamides also made important contributions to the 
total The leading markets were Australia (£3.4m.) and 
India (£2.9m.), and New Zealand, South Africa, Nigeria, the 


Irish Republic, and Burma all took drugs worth £1-£2n 
Exports to China also exceeded £{Ilm., an increase of ove 
£300,000 on the previous yea! Recent gains in North 
America were consolidated, exports to ( anada and U.S.A 
uunting to ov £1.5m Exports to Egypt, howeve 
view of the political situation, amounted to only £83,000 
compared with £1.2m. in 1955 and £740,000 in 1956 
Medica! Advisers to Pharmaceutical Industry.—An ss 


ciation of medical advisers to the pharmaceutical imndust 


is formed last Octobe Professional topics of common 
interest will be discussed at the three or four meetings to be 
! each year [he first post-inaugural meeting was held 

it the Roval Seciety of Medicine on January 23 This was 
followed by a dinner The secretary of the association 


Dr. t V. B. Morton. Newcastle Court Newcastle Circus 
Nottinghan 


Films of “ The Hurt Mind.”—The Ministry of Health has 
informed local authorities that 16 mm. sound films have 
been made of four of the “ telerecorded” programmes in 
the B.B.C.’s television series The Hurt Mind.” The films 
can be hired from the Central Film Library, Government 
Building. Bromyard Avenue, Acton, London, W.3 The 
titles. running times. number of reels, and hiring charges 
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(plus Is. for each extra day per reel) are: Part J, “ Put 
Away,” 46 minutes, 5 reels, 25s.; Part 2, “* Break-down,” 
29 minutes, 3 reels, 15s.; Part 3, “ Psychological Treat 

and Part 4, “ Physical 
freatment,” 33 minutes, 3 reels, 15s. [he Ministry hopes 
that local authorities will be able to use Parts 1, 3, and 4 “to 
further the spread of the more enlightened attitude towards 


ment,” 30 minutes, 3 reels, 15s 


nental illness which the T.V. programmes did so much to 
foster Part 2 is recommended for more specialized 
teaching purposes 


“Journal of Bone and Joint Surgery.”—The British half 
of this combined Anglo-American periodical has now been 
in existence for ten years, an event that was celebrated at 
qa small party last week, when Sir WALTER MERCER, on 
behalf of the editorial committee, presented a silver salve 
to the editor, Sir REGINALD WAaATSON-JONES The journal 
is published by Messrs. FE. and S. Livingstone of Edinburgh, 
ind tribute was paid on this occasion to Mr. CHARLES 
MACMILLAN for the part his firm had played in the journal's 


SUCCES 


Welfare of Spastics.—The medical advisory committees of 
the British Council for the Welfare of Spastics and the 
National Spastics Society met at the Hospital for Sick Chil 
dren, Great Ormond Street, last month, under the chairman 
ship of Professor A. A. Moncrierr. Professor Moncrieff/s 


chairman of the National Spastics Society's medical avi 
sory committec After discussion of subjects of mugual 
nterest it was agreed to hold a further joint meeting of the 
full medical committees in six months’ time, and thereafter, 


is hoped, twice yearly This is regarded as a first step 


t 


towards closer integration of the work of the two societies 


! ‘ 
leas | 


ofessional and technical level. 


Accidents in the Home.—The Mivister or Heattu has 
sked local authorities and hospitals to co-operate in a drive 
o reduc iccidents in the home, particularly burns and 
scalds. According to a pamphlet accompanying the request, 


of the 6,000 fatal home accidents in England and Wales each 
r about 700 are due to burns and scalds, and “in spite 


the publicity given to this subject during recent years 
the position has not improved. Children under 5 and 
the aged are the chiel victims Clothes catching alight 
ccounts for about 80°. of the deaths 


Swiney Prize for Medical Jurisprudence. The council of 
the Royal Society of Arts announces that the next Swiney 


prize will be awarded in January, 1959 The prize, con- 
sisting of a valuable cup and £100 in cash, is awarded every 
five years to the author of the best published work on 
ilternately, medical or general jurisprudence. On the coming 
occasion the prize will be for medical jurisprudence The 
last d or entric or for recommendations for works to 


be considered by the judges—is November 30 Entries or 
‘ccommendations should be addressed to the secretary 


Royal Society of Arts, John Adam Street, Adelphi, London, 


London University —Dr. M. L. Tomson, senior lecture 
the London School of Hygiene and Tropical Medicine 





has been appointed to the university readership in applied 
physiology tenable at the School. Dr. GeorGeE BROWNLE! 
DS fK Col ind Dr. Mites WEATHERALL, of the 
Lond Hy tal Medical College, have had conferred on 
h th tle of professor of pharmacolog ind Dr. W 
Rosson, D.Sc., of King’s College, that of professor of bio 
hen Dr. H. Harris, of the London Hospital Medical 
Colle ives the title of reader in biochemical genetics 
D RB. I LD. Cooke, of Guys Hospital Medical School, the 
tl eader in dental medicine ind Dr. J. P. QUILLIAM 
Y St. Bartholomew Hospital, the tithe of reader in 
Pharmacology 

Phenoxymethylpenicillin Tablets. Ihe I9S8 British 
Pharmacopoeia will give a dosage of 125 to 250 mg. for 
phenoxyvmethy penicillin tablets, it is understood, and will 
require 175 mg. tablets to be dispensed where the pre 


strength The new B.P. comes 





scriber has not specifi 
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into force on September 1. The 1957 British National 
Formulary, however, requires a tablet of 120 mg. to be 
dispensed in the absence of specific directions by the physi- 
cian, Pharmacists hold appreciable stocks of 120, 125, 240, 
and 250 mg. tablets of phenoxymethylpenicillin. To resolve 
the difficulty, until further notice the 120 and the 125 mg 
tablets, and the 240 and 250 mg. tablets, are made inter- 
changeable when prescribed on Form E.C.10. This applies 
to proprietary as well as to official preparations 


Eli Lilly Fellowship (South Africa).—Applications are 
invited from medical practitioners registered in South Africa 
for the 1958 Eli Lilly medical research Fellowship (South 
Africa) The Fellowship is for the purpose of medical 
research and is not intended for postgraduate clinical study 
The net value is 300 dollars a month for 12 months, plus 
return travelling expenses to the point of study in the United 
States of America. Further details can be obtained from 
Dr. H. A. SHapiro, P.O. Box 1010, Johannesburg The 
closing date for application is April 30 


Abraham Colles Lecture.—The fourth Abraham Colles 
postgraduate lecture was delivered at the Royal College of 
Surgeons in Ireland on February 10 by Dr. O. THERON 
CLAGETT, of the Mayo Clinic. He reviewed the surgery of 


cancer of the breast 


Liverpool University—Dr. ¢ A. CLARKE, lecturer in 
clinical medicine, has been appointed to a readership in the 
department of medicine 


W.H.O.—Dr. CONSTANTIN ViINoKOUROFF, of the Neuro- 
logical Institute of the U.S.S.R. Academy of Medical 
Sciences, has been appointed director of the World Health 
Organization’s division of therapeutic substances 


COMING EVENTS 
French Films.—French scientific and medical films 
February 26, 8.15 p.m. at the Institut Frangais du Royaume 
Uni Tickets from the Scientific Office. French Embassy. 
22, Wilton Crescent, London, S.W.1 


Ciba Foundation Lecture.— Professor Danie Bovert. of 
Rome, will deliver the tenth annual Ciba Foundation lecture 
on March § at 5 p.m. at Manson House, 26, Portland Place, 
London, W.!. His subject will be “ The Experimental Basis 
of Neuroleptic and Tranquillizing Therapy.” Admission by 
ticket (free) from the Ciba Foundation, 41, Portland Place. 
London, W.1 


Hospital Sterilization Procedures.—C onference sponsored 
by the Sheffield Regional Hospital Board at Nottingham 
University, April 2. Details from the secretary to the Board, 
Fulwood House, Old Fulwood Road, Sheffield, 10 


Backward Children.—National conference of the Guild 
of Teachers of Backward Children, April 18 and 19, at 
Goldsmith's College, New Cross, London. S.E.14. Further 
details from Mr. S. S. SeGat, 10, Fielding House, Boundary 
Road, London, N.W.8 


C.M.F./M.E.F. Physicians’ Reunion Dinner. Apri! 26. at 
Simpson’s-in-the-Strand. Details from Dr. A. Wittcox, 59, 
Harley Street, W.1 


Hugh Cairns Memorial Lecture.—Sir Grorrrey Jerrer 
SON, F.R.S.. will deliver the first Hugh Cairns memorial 
lecture of the Society of British Neurological Surgeons on 
March 14 at 5 p.m. at the London Hospital. His lecture is 
entitled “ Sir Hugh Cairns.” Tickets are obtainable from 
Mr. D. W. C. Norturietp, F.R.C.S., The London Hospital 
Whitechapel, London, F.1 


Hospital Equipment and Medical Services—The First 
International Hospital Equipment and Medical Services 
Exhibition, sponsored by the Institute of Hospital Admini 
strators, will be held at Olympia, May 5-10. The Minister 
of Health has agreed to open the exhibition 
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Any Questions ? 





{ s/ below a selection of thos questions and 
cn sec of JCH ral interest It is reeretted 
( [ WDE fo ‘p] answers 10 atl questions 


Fitness for Diving 


(). q speci) ? cal fests thai hould he 
; elect , for ne or for ” Nn CaisSsOns 
4 l t f the highl speci 1 nature of thei 
vg, th ire “ ecill ¢ ‘ disputed value in 
e of divers d cais workers \ genera 
ca Aamin I uci ! 1 De Ca ed out to Ie 
ss ent [ ) I | ‘ . + Ves I ol the 
c it « i tc 0) should S i d 1 
ind Ul it anc ilo! Systen 
Ca I Ww h ac ! h press nust Ye ric 
i eC ‘ i Ss are Nie Le ca ou i 
us i ovement which allow to pass 
Eus hian tt { so equalize the pressure 
t d the ir-drun f pid increases in th 
es At ty ( | mn tnis nanceuvre IS 
lic i ict ( ir-dy ind ( { 
\ 
\ 
1) s ‘ 1 ft Ve i 
ucn Vallabdle I test serves 
) \ d d y lua ‘ wl 
Su te A I AL i A it 
< ‘ 1 esses atte lat on it \ eausonable 
ssess pu ( i runctl opta d ca rin 
iC supplemented t course c cal and 
‘ j on « th i {t vil t should 
ss ft ,.4 re 
I lisqua C huons a the whicl 
t A | \ \ cl I \ a Sscds the 
ldle Eustact tube, me and nasopha x, and 
onic es t ches ich as emphv se 1 and tube 
id ealed and quiescent cases whicl 
st r imoun ! tissue avallabdie lor gaseous 
XCi Otne C ditions whicl constitule i Dar to 
select e Skeletal and arthritic ce nities, chronic skin 
lisease d a histo f a thoracic or cranial operation 
H xtensi\ varicose veins nd haemorrhoids also 
lisqua nies ssfu eated 
Renal Function after Unilateral Nephrectomy 
Q). fre renal function test HMSHATIN normal following 
‘ eri epriret /? nd i c are nol « f ye fa c? 
hal Prat niinis inte must De aiscase 


A. There is no simple answer to this question, because 


ew eXperiments in man have been done where renal 


unction has been assessed before removal of one abnormal 
kidne Evidence from dog experiments suggests that within 
two or three months the remaining kidney will hypertrophy 
ind be equal post-operatively to two normal kidneys. There 
s an increase in renal blood flow and glomerular infiltration 
rate, and renal function returns to normal One would 


expect that in man the same occurs and that these exact 
parameters of renal function would be within normal limits 


some months after unilateral nephrectomy 


Vaccination after Contact 
Q. Does vaccination after contact w ith smallpox prevent 
udify the disease 
4.~-The incubation period of smallpox is about twelve 
days. Detectable antibodies begin to appear in the blood 
three or four days alter vaccination There is abundant 


evidence that vaccination after contact may either prevent 
the disease or modify it, making it considerably mildet It 
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is probably very significant that there have been no major 
outbreaks of smallpox in this country for many years past 
although the disease is introduced once, or more frequently, 
in practically every year. The immunity of the population 
as a whole is probably not very high, and it is most probable 
that the current policy of vaccinating contacts as soon as 


possible is responsible for our freedom from the disease 


Size of Lumbar Puncture Needles 


Q.—What size of lumbar puncture needie is advised for 
‘se in different age groups Presumably an unnecessai 
thin needl Ncrease fi elihood of breakage Dut ai 
f re any disadvantages in using a stout needle 


A4.-- Iwo sizes of lumbar puncture needle are common 
used at the National Hospital for Nervous Diseases, Queen 
Square, London. For adults, either a Greenfield needle of 


3 in. (12.7 cm.) or a Harris needle of 44 in. (11.5 cm.), bo 
of 19 gauge, is used, and for children a Greenfield needle 
of 20 gauge 

f 20 gauge 

Ihe question implies that risk of damage or breakage is 
ikely, and related to the amount of force needed to perforn 
the puncture It is most important to realize that onl 
venile pressure should ever be used during the puncture 


As soon as resistance is felt the needle must be withdrawr 








and used along a new track No attempt should ever be 
made to overcome resistance by force The operator Is 
eeking for a solt-tissue pathwa If there is local bone 
disease, cat bone barrier, lumbar puncture should not 
e atten sample of spinal fluid might be obtained 

cister! puncture it the patient is restless, he should 
either be so securely held that he cannot, by a sudden 
movement, damage himself or the needle or be under brief 
eneral anaesthes 

The disadvantage of a fine needle is slow 
flow of fluid may be obtained. The d i stout 
needle are. first, that ightly more trauma results in the 
tissues of the back: secondly, and more serious, the risk 
of too sudden and profuse a flow of fluid should the intra 
cranial pressure be high (a strong contraindication to lumbar 
puncture anywa and, thirdly. the larger the hole in the 


spinal theca, the greater the risk of escape of cerebrospinal! 
fluid into the perithecal tissues, which is often accompanied 


hy severe w-pressure headache 


Systolic Blood Pressure 


Q.—Which method of sphygmomanometry—auscultator)y 
Ppatpator or oscillator, gives the most accurate value for 
fhe Svstolic DIOOd pressure What in each case should be 

i 
faken as the c point and what is the significance of 
j ‘ 


; j ; i ; 
fhe small oscitiiations in the mercury or aneroid sphygimo- 


manometer that occur just before the systolic sounds become 
j ] , j ] 
aud Die Do they reflect the systolic level more accuratel 


than the sounds 

A. -To some extent the answer is dependent on the sensi 
bility of the ears, fingers, and eyes of the observer Most 
find the auscultatory method the most satisfactory. The end 
point for the several methods respectively is the first 
appearance of the sounds over the brachial artery, the first 
pulse beat felt at the wrist, and an abrupt increase in the 
size of the oscillations 

The small oscillations in the mercury occurring before the 
end point for the systolic pressure are due to the pulsation 
of the brachial artery deforming the upper edge of the cuft 
which acts in this way rather like a plethysmograph 


Prophylaxis for Tinea Pedis 

Q.—What_ prophylactic measures are advisable against 
tinea pedis in shower-baths recently installed in an iron 
foundry 

4,.-Fungous infection of the feet in those using shower- 
baths results from their picking up fragments of infected 
scales which have been deposited on the floor from the feet 
of previous users. This can be prevented only by adopting 


ocedures Each 


he should weal 


ind picking up of scales 


foot Ut 


eet on 


of the sl 


ind swil 


doubtt 
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malarial parasites, but this possibility cannot be excluded 
in the amoebic The use of the prophy- 
actic against amoebic infection is open to criticism for this 

because it might mask an infection, which 
be unrecognized and quite possibly give rise 


other 


case ol parasites, 
reason, and also 
would thereby 


to hepatic o1 complications 


NOTES AND COMMENTS 
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